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Art. I. Observations and Experiments on the Efficacy and Modus 
Operandi of Cupping-glasses, in preventing and arresting the ef- 
fects of Poisoned Wounds. By Caspar Wistar Pennoce, M. D. 


THE occurrence of poisoned wounds being comparatively unfre- 
quent, the opportunities presented of witnessing their effects, are 
very limited. Under these circumstances, it is not surprising that 
the medical world should be still divided in their opinions respecting 
the modus operandi, and the treatment of external poisons. 

All the other departments of medical and surgical science have 
been cultivated with a zeal proportioned to theirimportance; and the 
accumulated experience of centuries, has rendered the enlightened 

ractice of medicine and surgery, in many respects, certain. 

That branch, however, to which I have alluded, has, from un- 
avoidable circumstances, not attained correspondent elevation. Our 
practice in the treatment of such injuries, must be considered tenta- 
tive and experimental—too frequently, indeed, it is altogether empi- 
rical. The numerous physiological investigations, however, which 
at present are conducted with se much ardour, warrant the belief, 
that this neglected subject will be more fully elucidated, and that a 
more determinate and scientific practice will happily result from such 
inquiries. 

Among the authors who have recently written on the external appli- 
cation of poisons, Dr. Barry, an English physician formerly resident at 
Paris, has presented some very interesting views on the treatment of 
such injuries, which he has illustrated by a series of well-conducted 
and instructive experiments. Although the physiological inferences 
which he has derived from these experiments are not entirely satis- 
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factory, yet I presume the profession of medicine will derive from 
his inquiries some suggestions which will be found practically use- 
ful. 

This gentleman, in studying the phenomena of the venous circula- 
tion, ‘* was astonished that the pressure of the atmosphere was either 
entirely left out in the enumeration of its causes, or considered merely 
as a secondary agent.” In pursuing his investigations, he was led to 
observe, that by the act of inspiration, a vacuum is formed within the 
chest, when it tends to dilate its capacity; and that all liquids in com- 
munication with the interior of the thorax must be attracted thither, 
being forced towards it by atmospheric pressure. By this physical 
action, he explains the fact of the swelling of the jugular veins during 
expiration; their collapse at the moment of inspiration; the cessation 
of certain heemorrhagies, by means of forced inspiration; the absorp- 
tion of air by the veins, and the accidents which have resulted from 
it, when any of the vessels near the heart have been opened or di- 
vided. * 

With the view of proving the agency of camels pressure in 
the circulation of the veins, he instituted a series of experiments: these 
were repeated by Dr. Barry in the presence’of the Baron Cuvier and 
M. Dumenit, a committee appointed by the Institute of France, to in- 
vestigate his views. The report of this committee was decidedly fa- 
vourable to the correctness of Barry’s positions, which they state 
were satisfactorily elucidated and demonstrated by his experiments, 
**executed with the greatest address, and with such satisfactory pre- 
cautions as would obviate all objections which might be opposed to 
them.” 

Dr. Barry’s view of absorption is also peculiar. He does not con- 
sider it as a vital function, but as a physical éffect dependant on the 
same cause as the venous circulation: i. e. atmospheric pressure. It 
is thus defined by him: ‘‘ absorption, as exercised by living animals, 
in its physical acceptation, and with reference to matter external to 
those animals, is the transport of that matter from their surface towards 
their centre.” This is effected by ‘‘ atmospheric pressure,” and two 
causes or circumstances are considered as indispensable to its accom- 
plishment. 

First. “A free communication between the matter to be absorbed, 
and the thoracic cavities.” 

Second. ‘« Atmospheric pressure, modified by the expansion of these 
cavities around one end of the an agen tubes, (the sanguiferous 


* See note at the end of this essay. 
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or lymphatic veins,) while the same pressure is free and undisturbed 
around the other.” 

Assuming these data, and taking for granted that sanguiferous or 
lymphatic veins, or both, are the organs of absorption, and that death 
from poisoned wounds is caused by the absorption of the poison, Dr. 
Barry arrived at the conclusion, that the deleterious effects could be 
prevented by arresting this function; which could be effected, provided 
‘¢ the points of contact of the absorbing surface and the substance to be 
absorbed were placed under the influence of a vacuum.” In applying 
this theory to practice, Dr. Barry removed the atmospheric pressure 
from the poisoned surface by means of cupping-glasses. He instituted a 
series of experiments with poisons, the fatal activity of which had 
been well ascertained; such as concentrated hydrocyanic acid, strych- 
nine, upas tiéute, and white oxide of arsenic. 

‘Considering the results of these experiments as very interesting in 
a physiological, as well as in a practical point of view, I repeated a 
similar series during the month of August, 1827. The results which 
I obtained were very much in accordance with those of the original 
experiments, and most of the important facts were fully verified. 
The articles employed, were the strychnine, hydrocyanic acid, and 
the arsenous acid. I did not consider it necessary to employ many 
different poisons, as my object was, not so much to ascertain their 
specific effects as to establish general principles respecting the influ- 
ence of a vacuum on poisoned surfaces. 

As a preliminary experiment, I ascertained the effects of the dif- 
ferent poisons. I was satisfied by my trials, that a grain of strych- 
nine, deposited in the cellular tissue of the thigh of an adult rabbit, 
would produce death, in from eighteen to twenty-five minutes. That 
six drops of the usual medicinal hydrocyanic acid, of the London 
Pharmacopeeia, would, under similar circumstances, destroy life in 
eight or ten minutes; and that ten grains of the white oxide of arse- 
nic, required seven hours to effect the same purpose. 

The poisons used by Dr. Barry must have been more powerful than 
those employed by me. He found the fatal effect of strychnine on 
rabbits, to take place in five to seven minutes—of hydrocyanic acid 
in two minutes; and ten grains of arsenic killed a dog in six hours. 
The latter poison I found much slower in its operation; upwards of 
thirty-six hours being required to kill a dog, by the insertion of thirty 
grains beneath the integuments of the thigh. The articles I used were 
from the most respectable sources. ‘The arsenic was procured in 
crystalline form, and the strychnine was from MM. Robiquet and 
Pelletier of Paris. The animals employed in the pursuit of these 
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itivestigations were principally rabbits and dogs, and two animals 
‘were subjected to each experiment. ‘The poison was applied to each 
under corresponding circuiastances, as regards the depth of the wound, 
the place of insertion, and the quantity of the substance employed. 
The ‘* piston cupping-glass” was applied to one, whilst the other was 
abandoned to his fate. Tlie animal on which the cup was used did 
not manifest any symptoms of poisoning, although the poisonous mat- 
ter remained in contact with the cellular.or muscular surface fre- 
quently for hours; in one instance, for upwards of forty hours. The 
experiments were performed at the Philadelphia Anatomical Rooms, 
and I was indefted to the politeness of Dr. J. Webster, for that pri- 
vilege. 

The conclusions derived from the experiments are as follow, viz:— 

First. The usual effects of poisoned wounds cannot take place 
during the absence of the atmospheric pressure procured by the appli- 
cation of cupping-glasses. 

Second. Such application does not arrest the deleterious action of 
the poison by withdrawing it from the exposed surface; on the con- 
trary, the fatal effects are wholly prevented, though not a particle of 
the substance employed has been abstracted. In proof of this, if a 
poison, in powder, (strychnine or arsenic for instance,) be convey- 
ed by a tube through a narrow wound, in an oblique direction un- 
der the integuments, to some distance from the opening by which it 
is introduced, and there deposited—and under these circumstances the 
glass be applied over this spot, where the skin is sound and unbroken, 
the wound being without the bounds of the glass, none of the poison- 
ous substance will be removed, and yet no indication of its action 
will be presented during the time of the application of the glass. 

Third. The constitutional symptoms, such as tetanic convulsions, 
etc. are arrested by the establishment of a vacuum on the poisoned 
surface; then by removing the poison by an incision through the inte- 
guments, the life of the animal is preserved. 

Fourth. When the cupping-glass is applied over the opening made 
in the integuments for the purpose of introducing the tube containing 
the poison, and this is deposited under the skin beyond the circum- 
ference of the glass, none of the effects are manifested during the con- 
tinuance of the vacuum, but as soon as the cup is removed, the 
action of the deleterious article commences. 

Fifth. lf dyring the application of the cupping-glass, placed as just 
.stated, an incision be made between its edge and the place at which 
the poison has been lodged, death will ensue as speedily as though 

the atmospheric pressure had not been removed. 
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Siath. If after the application of a glass for a given time, to the 
sound skin over the spot where the poison has been deposited, the 

ass be removed, death will then ensue as soon as if no such appli- 
cation had been made. 

This last position is entirely at variance with the observations of 
Dr. Barry. He expressly says, that ‘‘ after the glass had been taken 
off, the animal continued for one or two hours to carry imbedded in 
his cellular tissue a dose which would infallibly have destroyed him 
in a few minutes, had the cupping-glasses not been previously applied. 

I have repeatedly observed, however, that if the animal was aban- 
doned to his fate after the glass had been removed, after an applica- 
tion of it for an hour or more, that death took place as soon afterwards 
as it ordinarily did when no vacuum had been formed. Experiment 
fifth is in confirmation of this fact. 

Experiment 1st.—I introduced into the left thigh of a remarkably 
large and strong adult rabbit, between the skin and cellular tissue, 
one grain of strychnine. The wound was closed by suture and ad- 
hesive plaster. The animal soon showed symptoms of great uneasi- 
ness, attended by difficult respiration. In thirteen minutes after the 
insertion of the poison, slight convulsive movements were manifested, 
which at seventeen minutes increased greatly. At twenty minutes, 
violent convulsions of a decided tetanic gharacter ensued, which 
threw the whole frame of the animal into violent agitation. At 
twenty-three minutes after the introduction of the poison, opisthoto- 
nos came on: every muscle was rigid, and death quickly ensued. 

Experiment 2d.—I inserted into the thigh of a rabbit, smaller, and 
less vigorous than the subject of the first experiment, one grain of 
strychnine under circumstances precisely similar. The wound was 
closed by suture, and covered by a strip of adhesive plaster. Two 
minutes afterward, the cupping-glass was applied, and the atmo- 
spheric pressure removed; this was continued an hour and fifteen 
minutes, and no symptom of the action of the poison was exhibited. 
The poison was now cut out, and the wound being carefully washed, 
it was closed by suture and adhesive plaster. The animal being 
placed at liberty, ate, appeared lively, and regardless of the pain to 
which he had been exposed; in a few days he recovered from the 
injury. 

Experiment 3d.—One grain of strychnine was introduced through the 
barrel of a quill, some distance beneath the skin, and into the cellular 
tissue of the thigh of a rabbit. ‘The orifice was closed by suture and 
adhesive plaster, and the animal abandoned to his fate. He became 
extremely uneasy and restless; walking with agitation about the room, 
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and with irregular and difficult respiration. In twelve minutes, spasm 
came on, which was soon succeeded by opisthotonos, and life was 
destroyed in four minutes afterwards: sixteen after the insertion of the 
poison. 

Experiment 4th.—One grain of strychnine was introduced through 
the barrel of a quill to the distance of an inch between the muscles and 
skin of an adult rabbit. 

The small orifice through which the tube was introduced, was 
covered with a strip of adhesive plaster, and the cupping-glass 
immediately applied to the sound skin, over the spot at which 
the poison was deposited, leaving the wound without the bounds 
of the glass. No symptom appeared during the time of the appli- 
cation of the cup, which was fixed on the spot for more than an 
hour. Upon the removal of the glass, the poison was cut out, the 
part carefully washed, the wound closed with the interrupted suture, 
and the rabbit lived and did well. 

Experiment 5th.—One grain of strychnine was introduced into the 
thigh of a full grown rabbit, as in the preceding experiment, and the 
cupping-glass applied on the sound skin over the poison. No tetanic 
symptoms having been manifested at the expiration of one hour and 
eleven minutes, I removed the cup; and wishing toascertain at what 
period after the removah of the cupping-glass, the poison would 
prove fatal, the rabbit was réleased from the board to which he had 
been bound, and placed at liberty on the floor. In sixteen minutes 
afterwards he was seized with violent tetanic symptoms, opistho- 
tonos supervened, and he died in two minutes afterwards. 

From this experiment it is evident that although the peculiar ef- 
fects of the poison are prevented during the application of the cup- 
ping-glass, yet the symptoms of poisoning recur immediately after its 
removal, and death results, as soon as if no such application had been 
used. 

This fact being of great practical importance, and being directly 
the reverse ofa position laid down by Dr. Barry, I should have stated 
it with great hesitation, had I not verified it by repeated experiments, 
in the performance of which I was kindly assisted by my friends, 
Dr. Comsrocx, and Messrs. Georce Spacxman and H. Levrer, 
students of medicine. 

I am therefore decidedly of the opinion, that the cupping-glasses 
do not so affect the texture of the parts to which they are applied, as 
to induce any functional alteration in the poisoned surface, which 
will in any degree arrest the effects of the poison after their removal. 
Experiment 6th.—Two very small and feeble rabbits were the sub- 
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jects of this experiment. Into the thigh of the first, one grain of 
strychnine was deposited beneath the cutaneous tissue. He was 
abandoned to his fate. 

Tetanic symptoms came on in nine minutes—in eleven, death. 

Into the left thigh of the other rabbit, one grain of strychnine was 
introduced through the barrel of a quill to the distance of an inch 
and a quarter, between the skin and muscles. Almost the whole of 
it was deposited at the end of the quill, but a small portion accidently 
adhered near the orifice of the wound. The small incision was closed 
by suture and adhesive plaster. The cupping-glass was applied on the 
sound skin over the poison, leaving the orifice of the wound outside 
of the circumference of the glass. The animal remained perfectly 
quiet, and did not manifest any symptom of poisoning during one 
hour. The cupping-glass dropped off at this time, but was imme- 
diately re-applied. After a further lapse of ten minutes, no symptoms 
having occurred, it was removed, and the rabbit placed atliberty. Vio- 
lent spasms came on in two minutes. The cup being immediately 
applied, the convulsions ceased in five minutes. 

The animal appearing entirely relieved from pain, the glass was 
again removed, at one hour and thirty-five minutes from the com- 
mencement of the experiment. The poison was apparently all cut 
out, and the wound washed, and closed by the interrupted suture and 
adhesive plaster. Eighteen minutes afterward the rabbit became 
again violently convulsed, and true opisthotonos was exhibited. This 
was succeeded by symptoms of an opposite character. All the mus- 
cles of the body became extremely flaccid, respiration was suspended, 
and the only sign of life remaining was a tremulous motion almost 
imperceptible at the nostril. 

So completely prostrated were the vital powers, that several gen- 
tleman who were present pronounced the animal dead. The cup- 
ping-glass was now applied, the atmospheric pressure removed as 
much as possible by the constant employment of the exhausting 
pump; relief was afforded in eleven minutes. The effects of this ap- 
plication were very peculiar: at each motion of the piston, the animal 
appeared invigorated, and at the expiration of the time stated, he rose 
on his feet and attempted to walk. At this time I left the animal in 
care of an assistant, directing him occasionally to apply the exhaust- 
ing pump, in order to maintain the absence of the atmospheric pres- 
sure. Upon my return, one hour and twelve minutes after the se- 
cond re-application, the animal being placed at liberty, rose, and 
walked across the room. 

The glass was removed at four hours and thirty-two minutes from 
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the insertion of the poison, and two hours and thirty-nine minutes 
after the second re-application. The suture was cut out, and in or- 
der to remove any remaining portion of poison which had escaped the 
first excision, a portion of the muscular part was removed—the wound, 
which was of a very severe character, was dressed by suture and ad- 
hesive plaster. 

The animal died on the second day after the experiment: not from 
the effects of the poison, as no symptoms of poisoning were exhibited, 
but from the extent of the wound and the intense heat of the weather. 

Experiment 7th.—With the view of ascertaining whether the cup- 
ping-glasses would have any effect in preventing the action of poison 
when it was entirely without the circumference of the glass, we intro- 
duced one grain of strychnine through a tube to the distance of one- 
third of an inch beyond the space which the cup would occupy. The 
poison was deposited in advance of the cup, and nearer the source of 
the circulation, (the heart.) The orifice was closed by suture and 
adhesive plaster, and the cup applied over it: the glass remained on 
sixty-three minutes, during which time no symptoms of poisoning ap- 
peared. The poison was cut out a few minutes previous to the re- 
moval of the cup. In eleven minutes after its removal, spasm came 
on: which was relieved in five minutes by the cup. It was then re- 
moved, and the wound dressed as usual.. The rabbit was free from 
spasm for two hours and thirteen minutes: violent tetanic convulsions 
and opisthotonos then ensued, but they were immediately relieved by 
the cupping-glass. The glass was applied at intervals during the suc- 
ceeding hour. The rabbit then ate, and appeared well and lively. 
He died however in a few days, whether from the effect of poison, or 
the extent of the wounded and denuded surface, (as he had been the 
subject of a former experiment,) I cannot determine. The second 
day after this experiment, however, I observed no tetanic symptoms: 
on the contrary, he ate, and appeared lively. 

Experiment 8th.—This was a repetition of the preceding experi- 
ment, except a difference in the mode of introducing the poison. 
With the view of diffusing it over the sub-cutaneous texture, and re- 


_ moving it beyond the space covered by the glass, I introduced a quill 


attached to a large syringe, and forcibly impelled and diffused the 
poison one inch from the orifice, which was then closed, and the cup- 
ping-glass applied over it, no symptoms of poisoning ensued. In 
fifty-five minutes the glass was removed. The wound was dilated, 
and the strychnine found diffused over the surface: almost the whole 
quantity being one-fourth of an inch beyond the boundary of the glass, 
The poison was removed, and the wound dressed. No morbid symp- 
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tom appeared. The animal, immediately upon being released, ate, 
was lively, and, with the exception of the wound, was apparently as 
well and vigorous as before the experiment. He lived for ten days, 
and then became the subject of another experiment. 

Experiment 9th.—This was the introducing of one grain of strych- 
nine through a valvular opening in the skin of the left thigh of a rab- 
bit, and the depositing of it by means of a tube at the distance of one 
inch and a quarter from the orifice. The cupping-glass was not ap- 
plied until constitutional symptoms, such as the difficulty of respira- 
tion, spasmodic movements of the lower jaw, and tetanic twitchings 
were manifested. These took place in nine minutes from the inser- 
tion of the poison. All the symptoms yielded instantly to the appli- 
cation of the cup over the poison. The glass remained on for one 
hour and a quarter: the poison was then extracted through an incision 
in the skin; the wound was dressed, and the animal recovered. 

Experiment 10th.—Six drops of the medicinal hydrocyanic acid, 
prepared by Farr and Kunzi of this city, were injected by means of 
a syringe into the cellular tissue of the thigh of a rabbit. In five 
minutes convulsive movements were manifested, accompanied by dif- 
ficulty of respiration, prostration of strength, and a comatose state. 
In ten minutes death ensued. 

Experiment 11th.—The same quantity of hydrocyanic acid was 
inserted as in the preceding experiment. The cupping-glass was 
immediately applied on the sound skin over the poison, leaving the 
orifice without the bounds of the cup. No ill effects during one hour 
and twenty minutes. The wound was then dilated and carefully 
washed. The animal being released, appeared free from pain and 
in perfect health. In a few days the wound healed. 

Experiment 12th.—A small incision was made in the thigh of an 
adult rabbit, and one grain of strychnine deposited by means of a tube 
between the muscles and skin an inch and an half from the wound, and 
nearer the heart. The orifice was closed as usual, and the cupping- 
glass applied over it, leaving the poison nearly half an inch without 
the boundary of the glass. The glass was taken off at intervals dur- 
ing one hour, upon which, tetanic symptoms invariably appeared, 
which were always arrested by the re-application of the cup. Finally, 
when the animal was perfectly at rest, and free from all morbid symp- 
toms, I made an incision, through the skin, between the edge of the 
glass and the spot where the poison was deposited: the glass still re- 
maining on the part. The rabbit was then affected precisely as if no 
cupping-glass had been applied, and death took place twenty-twe 
minutes after the incision. 

No. III.—May, 1828. 


3 


18 ~=Pennock on Cupping-glasses in Poisoned Wounds. 


Experiment 13th.—In order to asceriain whether the cupping-glass, 
placed elsewhere, than over the poisoned wound, or its immediate 
neighbourhood, would, by acting as a counter-irritant, prevent the ac- 
tion of the poison, or relieve the symptoms caused by it, the follow- 
ing experiment was instituted. 

One grain of strychnine was introduced in the manner previously 
mentioned, under the skin of the right thigh of an adult rabbit; the 
cupping-glass having been previously applied on the thigh of the left 
side. In sixteen minutes spasms appeared—in nineteen, violent te- 
tanic convulsions, and in twenty, death. Hence, the counter-irritant 
produced no effect, either by allaying, retarding, or preventing the 
poisonous symptoms. 

Experiment 14th.—Two dogs were selected for the purpose of as- 
certaining the efficacy of the application of cupping-glasses, in arrest- 
ing the action of the slower poisons. 

One of the dogs was large, full grown, and strong: the other was a 
small animal, under the middle size, and of less than half the weight 
of the first. 

On the 16th of August, at nine o’clock, A. M. [introduced ten grains 
of the pulverized white oxide of arsenic, some distance beneath the 
skin and into the cellular substance of the thigh of the large dog. The 
edges of the wound were firmly united by suture over the poison, and 
the orifice covered by adhesive plaster. The animal was then muz- 
zled, and abandoned to his fate. 

The same quantity of arsenic was inserted into the thigh of the 
smaller dog: it was introduced through a glass tube of a large caliber, 
and deposited as in the first instance, and the wound closed with the 
same precautions. 

Forty minutes after the insertion of the poison into the thigh of this 
dog, he began to whine, manifested some symptoms of pain, attended 
by a considerable discharge of saliva. The cupping-glass was ap- 
plied a few minutes afterward on the sound skin over the poison, 
leaving the orifice of the wound without the boundary of the glass. 
The vacuum was maintained during the day, and an assistant left in 
charge to watch the animals and persevere in the application of the 
cupping-glass during the night. 

August 17th.—No symptom decidedly indicative of poisoning 
having occurred in the larger dog, although twenty-four hours had 
elapsed since the insertion of the arsenic, I determined to introduce 
a large additional portion of the poison. Accordingly, opening the 
original wound of the large dog, and making a fresh incision in the 
thigh of the other, I inserted into the respective openings, in imme- 
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diate contact with the first portions, thirty grains more of the arse. 
nious acid. Every precaution was taken to secure the orifices of the 
wounds. ‘The dogs were fed and supplied with water, of which they 
drank large quantities. They were then muzzled as before. 

In the course of a few hours afterward, the large dog exhibited 
symptoms of pain, restlessness, intense thirst, and great muscular 
debility, particularly of the hinder legs. The pain became more and 
more intense, and nausea, vomiting, and purging continued during 
the night. On the morning of the eighteenth he died—twenty-three 
hours after the insertion of the additional portion of arsenic, and for- 
ty-eight from the commencement of the experiment. 

The other dog was subjected to the application of the cupping- 
glass during the whole of the 17th, and at eleven and a half o’clock, 
P. M. he was lashed down by rope and bandages, and his mouth se- 
cured; hoping, by this expedient, to retain the cup on him during the 
night. He however severed the cords, and the cup fell off, the as- 
sistant supposed, between four and five o’clock, on the morning of the 
18th. On the 18th, at nine o’clock, A. M. whilst the large dog was 
dying, I excised the poison from the smaller animal, washed the w sand 
closed it by suture and adhesive plaster. ‘The dog lived and did well: 
seven days afterwards he became the subject of another experiment. 

Upon examining the dog which was killed, the mucous coat of the sto- 
mach was found highly inflamed, the sub-serous tissue of that organ, as 
well as that of the intestines generally, was congested with blood. 
In both ventricles of the heart was contained very dark-coloured blood. 
In the examination of a portion of blood from the heart and vena cava, 
I was assisted by my friend Mr. J. P. Weruenriy; but we did not 
detect the presence of the arsenious acid. 


Being desirous of rendering more generally useful, the method ot 
preventing the fatal effects of poison by the exhaustion of cupping- 
glasses, I resolved to institute a series of experiments on the bite of 
the rattlesnake. 

Messrs. T. and F. Peaue, with their accustomed liberality grant- 
ed me the use of a very fine snake, (Crofalus horridus, banded rat- 
tlesnake, ) nearly five feet in length, whose bite on the smaller animals 
they had observed to be almost uniformly fatal. My first experiments 
were performed on the 20th of August; two rabbits, whose hinder 
extremities had beer previously shaved, were presented for the bite. 
The first rabbit was bitten twice; on the back and hind leg. The 
second was bitten, an hour afterwards, on the thigh. 

The first soon manifested signs of great muscular debility, and lay 
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on the unbitten side: he remained motionless and comatose, showing 
no symptom of uneasiness for six hours, except when laid on the 
wounded part: he then struggled violently. He died without pre- 
senting any of the appearances of swelling and petechiz which are 
usually mentioned as concomitant with death produced by the venom 
of the rattlesnake. 

The second rabbit was affected during the day with severe rigors: 
these were the only symptoms observed. They had entirely subsided 
before the ensuing morning, and the animal was then perfectly well. 

On the day succeeding the last experiment, another rabbit was bit- 
ten by the same snake: the snake bit twice with violence: one of the 
wounds was on the upper part of the thigh, the other lower down. 
The incisions were marked by a minute effusion of blood. This ani- 
mal exhibited no morbid symptoms, but continued from the first as 
lively as though nothing had occurred to him. 

The rattlesnake was now suffered to remain undisturbed for three 
days, in the hope that by this expedient the poison would accumulate 
in sufficient quantity to produce death. A small dog, from whose 
hinder limbs the hair had been previously shaved, was then placed 
‘within the cage. He appeared panic struck at the sight of the snake, 
and lay as though deprived of the power of motion. The snake struck 
at him with great reluctance, and not until he became exceedingly 
irritated by being pushed and teazed by sticks passed beneath the 
dog’s body. The dog received two wounds; one on the upper ante- 
rior part of the thigh, the other on the lower part of the leg. Upon 
his removal from the cage, he recovered from the torpor caused by 
the snake’s presence, soon resumed his usual sprightliness, and did 
not subsequently manifest any morbid symptoms. 

The result of the preceding experiments having proved to me that 
the fatal consequences from the bite of the rattlesnake were altoge- 
ther uncertain, I determined to adopt a different plan, which gave 
greater promise of certainty. 

Supposing that the poison might not always have been fairly in- 
serted beneath the skin by the bite of the snake, I determined to 
procure one, decapitate it, and making an incision through the skin, 
insert the venom beneath it. By the aid of a distinguished naturalist, 
I selected one of the finest snakes from a large collection then exhi- 
biting in this city. The animal remained undisturbed for some days, 
in order that the secretion of poison might accumulate. His head 
was then struck off by a single stroke of a chisel, and as soon as the 
convulsive motions of the jaw had ceased, Dr. Harlan inserted the 
venom found in the bag around the fang, into two rabbits and a dog. 
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One of the rabbits died several days afterward, but under circum- 
stances which rendered the cause of his death very doubtful. The 
other rabbit and dog did not exhibit any signs of poisoning. 

Not willing to abandon the research on the effects of the poison, 
and hoping to succeed in procuring it possessing a fatal power, I 
purchased another snake. This was decapitated: about ten drops of 
a viscid fluid of a yellowish-green tinge, was found in the poison 
bag. ‘This was injected through a glass tube, with a capillary ex- 
tremity beneath the skin and integuments, and to the depth of one- 
eighth of an inch into the muscles of the thighs of three rabbits. None 
of these animals died in consequence. From these experiments it is 
evident, that the fluid existing in the sac and secreting organs of 
these snakes was entirely destitute of active poisonous properties. 

The difference of the habits of the animal whilst in captivity, 
from those of a state of nature, and the want of a proper subsistence 
for several preceding months, are doubtless among the causes pro- 
ducing the inertness of the secretion. These results furnish addi- 
tional evidence that the supposed specifics for the bite of a rattle- 
snake owe their reputation to their having been used in cases wherein 
. no fatal effects would have resulted. 

The want of success in obtaining an animal whose bite would in- 
fallibly produce dangerous consequences, compelled me to defer any 
further investigation of the subject. To this postponement I have 
consented with reluctance. I hope, however, to’ renew the experi- 
ments under more favourable auspices, and I am sanguine in the be- 
lief that the results of the application of cupping-glasses will be pre- 
cisely analogous with those, mentioned in the preceding details of ex- 
periments on other poisons. 

Such were the effects observed by Dr. Barry, in his investigations on 
the bite of the viper. He made experiments on rabbits and dogs, and 
found that “+ the animals bitten by one, two, and sometimes three 
vipers, when the cupping-glass was applied for half an hour, suffered 
none of the effects whatever of constitutional poisoning; whilst those 
that were left to nature were invariably attacked with convulsions, 
stupor, and the dogs by vomiting.”” That ‘the local action of the 
viper’s venom, so marked and rapid in its effects, seems to be con- 
centrated by the cupping-glass within its own bounds—that the va- 
cuum sucks a reddish serum in considerable quantities through the 
skin of animals in which it is thin, and almost invariably in these 
cases the poison appeared to have been removed from the wound.” 
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We now proceed to offer some remarks on Dr. Barry’s theory of 
the modus operandi of the cupping-glasses, etc. 

Agreeably to Dr. Barry’s view, external absorption is not a vital 
function, but it, as well as the circulation in the absorbing vessels, 
is a physical effect caused by atmospheric pressure, the fluids pass- 
ing through the absorbents precisely as a liquid is forced into, and 
rises into a Torricellian vacuum. 

Dr. Barry, in support of his opinions, appeals to the series of ex- 
periments: the truth of the results of which, as stated by him, I have 
had the pleasure to confirm. His view, however, of the modus ope- 
randi of the cupping-glasses in preventing the effects of external poi- 
sons are, I am induced to believe, entirely erroneous. 

The results of some experiments which I instituted with a view of 
testing the principle, whether their efficacy depends merely on the ab- 
straction of atmospheric pressure, have convinced me that such is not 
the fact. 

it is true that the exhaustion of air from within the bounds of the 
glass, relieves that portion of the body inclosed within its periphery 
from the usual atmospheric pressure: but the parts beneath the cir- 
cumference of the cup, suffer an increase of pressure proportionate to 
the diameter of the glass. Thus the glass which I used, being one 
inch and a quarter in diameter, the animal suffered an increase of 
pressure on the parts just indicated of at least fifteen pounds. 

Convinced of the truth of this position, and supposing that increased 
pressure, rather than a diminution of it, was the cause of the arrest 
of the poisonous action, I instituted the following experiments :— 

Experiment 4.—I inserted one grain of strychnine into the cellu- 
lar tissue of the thigh of a small and feeble rabbit: the poison was in- 
troduced through a quill to some distance from the incision in the 
skin, and there deposited. Pressure equivalant to fifteen pounds was 
immediately made over the poisoned surface, by applying to it the 
leg of a chair loaded with the abovementioned weight. No symptoms 
of poisoning occurred during the first forty-five minutes, and sup- 
posing it possible that the strychnine had not its usual poisonous cha- 
racter, we determined to test it on another rabbit of about the same 
size and vigour. One grain of the poison having been inserted into the 
thigh of this animal, and he left to his fate, he died in five minutes. 
It was thus determined that the strychnine now used, was more viru- 
lent and energetic than any previously employed. 

No symptom of poisoning having been evinced by the first rabbit 
during fifty-two minutes after the application of the poison, the pres- 
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sure was discontinued, and we removed all the strychnine that was 
visible. A small portion probably remained, as tetanic spasms occurred 
in seven minutes after the removal of the pressure. By the re-appli- 
cation of the weight, these convulsive movements were immediately 
arrested, and no morbid symptoms were presented during the conti- 
nuance of the pressure, which was maintained for thirty minutes. 
Releasing the rabbit, spasms again ensued in eight minutes: the 
tetanic action was violent; he appeared soon after to be dead, and 
life could scarcely have been recovered had not pressure been imme- 
diately applied. This, however, instantly revived him, and he re- 
mained free from spasm during the ensuing forty-five minutes. Two 
hours and twelve minutes having elapsed since the first exhibition of 
the strychnine, it was determined to remove the pressure and aban- 
don the animal to his fate. He died in four minutes afterwards. 

It is due to my friend Dr. Comstock to acknowledge that I am in- 
debted to him for the suggestion of this experiment. 

Experiment B.—A modification of the preceding experiment was 
effected by applying pressure on the surface poisoned with strychnine, 
by means of a cupping glass unexhausted, and loaded with a weight 
of fifteen or eighteen pounds. The pressure was continued for one 
hour, during which no morbid symptoms were discovered. 

Experiment C.—One grain of strychnine was inserted as before. 
Pressure was made on the poisoned surface by means ofa small screw 
press acting upon a cupping-glass applied over the poison, and con- 
tinued for an hour and ten minutes, during which time no evidence 
of poisoning was exhibited. The poison was then removed: the ani- 
mal appeared perfectly well, and I observed him healthful and lively 
three weeks afterwards. 

The results of these experiments are strikingly analogous to those 
produced by the application of exhausted cupping-glasses, and they 
induce me to suppose that it is an increased pressure upon, or in im- 
mediate proximity to the poisoned surface, which produces most of 
the beneficial effects which have been ascribed by Dr. Barry to the 
mere abstraction of atmospheric pressure. 

The experiments of Dr. Barry do not therefore appear to militate 
against the position, that absorption is a vital function—that the con- 
tents of the absorbents are propelled by some power inherent in the 
vessels themselves, or by some mechanism immediately connected 
with them. 

Poisons externally applied appear to act upon the general system, 
and produce constitutional effects, either by the influence of sympa- 
thy or by absorption. Admitting these causes, it appears to me, that 
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we have a solation of the problem of the mode of action of the cup- 
ping-glasses by attributing it to pressure; which produces either 
suspension of nervous action of the part, or compression of the capil- 
laries. 

Of these two causes, the first, or that of the paralysis, or suspen- 
sion of the nervous influence, is probably the most efficient. Many 
of the most active vegetable poisons act probably altogether by pro- 
ducing their specific effects on the nerves. This point is uniformly 
conceded as regards prussic acid: and it appears more than probable 
that such is the fact as regards strychnine. This is in accordance 
with the opinion of Drs. Lawrence, Harlan, and Coates,* and I 
ath compelled to adopt the same views from my own observation of 
its effects. Did it act otherwise, and if the poison entered the venous 
and absorbent systems, how would it be possible to arrest the violent 
tetanic action, as evidenced so repeatedly in Dr. Barry’s researches, 
and as exemplified in the present series, in experiments 6th, 7¢h, and .7. 

Hence, considering the fact as established, that some poisons do act 
on the general system entirely through nervous agency, I would infer, 
that if the function or action of the nerves communicating with the 
brain and spinal marrow, with the surface that has been poisoned, 
could be suspended, the deleterious effects of the poison would not 
be exhibited. Now this arresting of the poisonous effect is observed 
when the cupping-glass, or other pressure is applied; and is, I pre- 
sume, dependant upon the condition just indicated. On the other 
hand, in the case of those poisons which produce death by entering 
the absorbents, a similar hypothesis may be adduced. 

Every part of the animal system appears to be under the influence 
of the ganglionic or cerebral system of nerves: if therefore the nerves 
of a part be paralyzed, or have their functions suspended, may not 
absorption be interrupted? In the circulatory system we have an ana- 
logical illustration, which I would suppose satisfactory. I allude to 
the absence of haemorrhage in severe lacerated wounds: here although 
great injury may be done to the parts, and in some instances, limbs 
may be torn from the body, and arteries of the largest class be di- 
vided, yet little or no blood escapes. Is not this effect owing to the 
paraiysis of those nerves, upon which the circulatory action of the 
blood-vessels depends? If this be the fact, is it not fairly deducible 
from analogical reasoning, that by the same agency the circulation 
of the absorbents may be interrupted? And have we not good reason 


* See their experiments. Philadelphia Journal of the Medical and Physical 
Sciences, Vol. H. 
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to believe that this state of the nerves may be induced by pressure? 
—whether applied directly by weight, by ligature, or by the exhaust- 
ed cupping-glass? 


The application of the foregoing principles and experiments to 
practice in the treatment of poisoned wounds, has been detailed with 
so much precision by Dr. Barry, that it would be superfluous for me 
to say any thing on that subject. But, during the investigations 
herein detailed, my attention has been forcibly directed to the aston- 
ishing effects which are produced by the application of the cupping- 
glasses, in arresting tetanic symptoms:—even where decided opistho- 
tonos has been exhibited, we have witnessed a subsidence of the 
symptoms, by means of pressure thus applied. I therefore venture 
to propose it, as one of the means of combating that terrific disease, 
traumatic tetanus. ‘This variety of tetanus appears to be occasioned 
by the injury sustained by the sentient extremities of the nerves of 
the part wounded. It has occurred to me that if these wounded and 
irritated nervous extremities could be paralyzed, the general spas- 
modic action, which is produced by the local irritation, would be ar- 
rested. Would not pressure by weights, or ligatures, or the applica- 
tion of exhausted cups over the wound, or in its immediate vicinity, 
paralyze the sentient extremities of the wounded nerves, and thus sus- 
pend, and perhaps remedy, the general spasmodic action? 

If the constitutional symptoms should be arrested; as a security 
against their return, before the cup over the wound is removed, an in- 
cision so extensive as effectually to remove the wounded portion of 
the nerves ought to be made. 

Thus have been detailed the results of an investigation, which I 
hope will not be considered altogether profitless or uninteresting. 
The inquiry has been directed entirely to the attainment of a know- 
ledge of physiological facts without reference to any preconceived 
theory, and the results have been stated with candour and truth. 


Nore.—In the course of my investigations, I have had occasion 
to observe several of the phenomena cited in page 10. In one 
instance, having divided the internal jugular vein of a dog, for the 
purpose of introducing a tube, jets of blood were observed to is- 
sue from the lower portion of the divided vein, at intervals which 
were synchronous with the expiration from the lungs. After this 
phenomenon had continued for nearly two minutes, the animal expe- 
rienced great difficulty of respiration, and died very shortly after- 
wards, manifesting all the symptoms of strangulation. Upon dissec- 
No. III.—May, 1828. [4] 
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tion, the right ventricle of the heart was filled with blood, unlike that 
usually found in that cavity; being red, spumous, and apparently ar- 
terialized. The cause of the animal’s death was now sufliciently ob- 
vious: the atmospheric air had entered the cavity of the heart through 
the divided vessel. 

Andther circumstance connected with the venous circulation, is also 
worthy of being mentioned. In an unsuccessful attempt to repeat 
the celebrated experiment of M. Macenpiz, on venous absorption, 
one of the platina tubes by which it was intended to form the chan- 
nel of communication in the femoral vein, was forced so far upwards 
within it, as to be beyond our reach. Upon searching for the tube, 
it was found as high as the right auricle of the heart!! This tube 
was two and one-eighth inches in length, and weighed thirty-two 
grains. 

Assisted by Mr. Cuew, student of medicine, I afterward intro- 
duced into the right femoral vein of a sheep, a platina tube, one inch 
and one-fifth in length and weighing nineteen grains. The animal did 
not subsequently manifest any symptom of pain or uneasiness. He was 
killed about thirty minutes after the insertion of the tube: upon ex- 
amination, the tube was not discovered in the entire tract of the iliac 
vein, nor in the ascending cava, nor even in the right auricle of the 
heart. It was finally discovered, however, in the larger lobe of the 
left lung. 


Philadelphia, November, 1827. 


Arr. II. Remarks on the Endemic Diseases of Alabama. By J. 
W. Hevustis, M. D. Author of Physical and Medical obser- 
vations on the Topography and Diseases of Louisiana, and of 
Medical Facts and Observations on the Endemic Fevers of the 
Southern states. 


ALTHOUGH there can be little doubt that the origin and preva- 
lence of particular diseases are connected, as cause and effect, with 
certain conditions of the atmosphere, yet in what these morbid changes 
and states of the respirable medium which surrounds us consists, ap- 
pears, in a great measure, hitherto to have eluded the researches of 
philosophers. The plodding and indefatigable chemist, enveloped in 
smoke and combustion, pursues, with unchecked ardour, his scruti- 
nizing search, in quest of the elementary substances of organized bo- 
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dies, and exults in the discovery of a principle, or gas, that has hitherto 
escaped his less fortunate and successful competitor for fame. All 
nature and art are laid under contribution to administer to his curio- 
sity and gratification. The more gross and palpabie the subject of his 
experiment, the more easily are its nature and properties ascertained. 
But when man, in his researches, ascends from visible to invisible 
matters, or from earth to air, he soon discovers the insufficiency of 
his boasted wisdom. In vain would he attempt to analyze the causes 
of yellow fever, or to ascertain the peculiar composition of the atmos- 
phere, as connected with the rise and prevalence of epidemic dis- 
eases. Nature, in her great laboratories, the air, and the bowels of 
the earth, is constantly effecting changes too subtile and recondite 
for the limited powers of human sagacity to discover. We have, how- 
ever, yearly demonstration, that the appearance of certain diseases is 
connected with particular temperatures of the atmosphere. We 
know, for instance, that a long continuance of hot weather is neces- 
sary for the generation and prevalence of the bilious or yellow fever. 
But it is not so clear that other diseases of an epidemic character, as 
the small-pox, measles, &c. owe their origin to any particular tem- 
perature of the air. Correct registers of the weather have been kept 
by sundry individuals in different parts of the world during the time, 
as well as anteriorly and posteriorly to the prevalence of epidemic in- 
fluenzas; from which it would appear that very different states of the 
atmosphere, as it respects temperature, have been connected with the 
prevalence of this disease in different times and places. 

It is generally thought that a cold and damp air is more favourable 
to the production of pleurisies and catarrhs, than one that is dry and 
moderately warm. I am myself inclined to the belief that great vi- 
cissitudes, and sudden changes of the weather from cold to warm, 
and vice versa, are more instrumental in giving rise to the influenza, 
than any other cognizable condition of the atmosphere. Thus, I be- 
lieve, it is generally found to be more prevalent towards the break- 
ing up of winter, and through the variable months of spring, than at 
any other season of the year. In instances like the present, where 
ignorance is our only alternative, it would be more curious than use- 
ful, to inquire whether a change of temperature is alone concerned, 
or whether the origin and prevalence of influenza, are connected with 
certain contaminated and poisonous conditions of the atmosphere, 
like the intermittent and higher grades of the bilious fever. Until, 
however, philosophic experiments and researches become more per- 
fect and successful, we must submit to the painful necessity of ad- 
mitting that these subtile changes are to us unknown. Fancy may 
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amuse herself, with airy speculations, and ascribe this and the 
other disease to certain noxious emanations from the bowels of the 
earth, to electric or galvanic influences, to a redundancy of one 
element or a deficiency of the other; but until faith has something 
more substantial than speculation to rest upon, the foundation must 
be sandy, and the superstructure ruinous and weak. The human 
mind is fondly given to theories, to erect airy fabrics of unsubstantial 
nothingness, and to paint and dress them im all the gaudy colours of 
an iris; glittering for a few moments in the sunbeams, and then va- 
nishing for ever. In how many instances this has been the case the 
history of medicine furnishes, alas! too many instances. Perhaps, 
however, this is not a subject of regret. ‘The mind of man, restless 
and unsatisfied, will seek amusement in one way or another. One 
finds it in the trifling sports of corporeal activity, another in books 
and lowly contemplation, whilst another, mounting his Pegasus, takes 
his excursive flight through the fairy regions of fancy, delighting him- 
self with the play and beauty of the shining bubbles which his own 
vanity has inflated, till the rough touch of a rude blast scatters his 
playthings, and dissipates the charm. 

With these digressive and preliminary remarks, I now hasten to 
the subject of the present communication. The winter of 1826, and 
1827, was unusually cold, until the twentieth of January of the 
latter year. On new year’s day the mercury in Fahrenheit’s thermo- 
meter stood at ten degrees above zero. This for the latitude of 52° 20”, 
will be admitted to be very severe. There were several days, both 
before and after this time, during which the mercury fluctuated be- 
tween ten and twenty at sun rise. Such indeed, was the continuance 
and intensity of the cold, that fig-trees were generally killed to the 
ground, with the exception of those whose age and large size secured 
them against the frost. The cold weather of winter remitted about 
the twentieth of January, at which time spring suddenly commenced 
in all its mildness, and the cold blustering winds of the north and 
north-west, were succeeded by the more genial breezes of the south. 
The weather, however, was by no means uniform and settled; a few 
days of almost summer temperature, would be succeeded by cool 
days and frosty nights; although there was scarcely a frost sufficient 
to injure vegetation, from the latter part of January until nearly the 
middle of March. 

There were but few cases of influenza that occurred before the first 
of January. The disease most frequently came on with well-mark- 
ed symptoms of pleurisy, in which the remedies for the latter disease 
were successfully used. In such cases the liberal and frequent use 
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ef the lancet was called for: the disease generally yielded to the fourth 
or fifth bleeding, to the extent of about a quart of blood at each ve- 
nesection. After bleeding, a large blister plaster was applied to the 
affected region, and an active cathartic, as calomel and castor oil, 
calomel and jalap, or sulphate of magnesia, with an infusion of Vir- 
ginia snakeroot, was exhibited. I made but little trial of emetics in 
this form of the disease, although they have lately been extolled as 
almost specifically efficacious in pleuritic affections. Such, however, 
have not been their effects within the sphere of my observation. It 
is true, that when the lungs have been considerably oppressed with 
phlegm, by assisting in the dislodgement and expectoration of this, 
they have sometimes afforded a temporary relief. In the pleuritic 
form of this disease, bleeding was more relied upon, and of greater 
benefit than any other remedy. Without this the usual antiphlogistics 
were of no avail. On this head I am fully warranted to speak de- 
cidedly, having in several instances seen the inefficacy of the dilut- 
ing, sweating, emollient plan, consisting in the exhibition of hot herb 
teas, warm pediluvium, warm applications, and the usual diaphoretics, 
as Dover’s powder, the different preparations of antimony, &c. One 
good bleeding was worth more than them all; and without it, they 
were entirely inert and unavailing. Such, indeed, is the usual cha- 
racter of the pneumonic affections of our winter season; being highly 
inflammatory, and, for the most part, requiring, in the first instance, 
the free use of the lancet. The quantity of blood to be extracted at 
any one time, must necessarily vary according to circumstances; and 
that, not so much from the age and habit of the patient, as from the 
effects of the operation. Enough should be taken away to cause an 
evident change in the state of the pulse, the skin, or the feelings of 
the patient. The pulse becoming softer and: less strong, the skin 
moist, or the person complaining of sickness and faintness, though in 
a recumbent posture, (the situation in which he should always be 
bled,) are circumstances by which we should be guided in limiting 
the extent of the evacuation. In order to produce these changes, I 
have frequently been under the necessity of withdrawing three pints, 
and even two quarts of blood, at a single bleeding; and in so doing, 
I have often had the satisfaction of seeing a termination of the dis- 
ease speedily effected, as if by a charm, when otherwise, from the 
timid and tardy use of the lancet, the disorder would probably have 
terminated in something like a phthisis pulmonalis, with a copious 
expectoration of mucus, bloody and purulent matter, and frequent 
exacerbations of fever. 
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A more frequent form of our winter epidemic is that of pneumonia, 
er peripneumonia notha. It is distinguished from pleurisy, by the 
pain being less acute, and experienced principally upon coughing. 
The means for subduing it, are the same as those of the pleuritic form: 
to this, however, there are one or two exceptions; as when the dis- 
ease attacks persons of advanced age or of intemperate habits; in such, 
a state of collapse speedily succeeds the febrile excitement which 
ushered in and attended the early stages of the disease; here the lan- 
cet should be used, without delay, at the commencement of the dis- 
ease, as a delay in the employment of energetic treatment may be 
productive of fatal consequences. The intemperate use of spirituous 
liquors, is very apt to induce a chronic weakness, sub-acute inflam- 
mation or obstruction of the lungs, which for a while may excite but 
little attention or alarm, but which upon occasion of taking cold, may 
be speedily succeeded by fatal consequences. I have found, upon 
dissection after death, the lungs of an inveterate dram drinker almost 
entirely destroyed, a portion of one lobe, only, retaining any degree 
of soundness, the remainder consisting of a membranous bag filled 
with grumous corruption, the stench of which was insufferable, and 
exceeded any thing I had ever smelt. In such cases gangrene some- 
times occurs, and may be known by the sudden cessation of pain; the 
patient, when interrogated, saying that he feels much better; but the 
change for the worse is too striking to lead a person of any experience 
into mistake: the patient’s mind becomes wandering; frightful and 
imaginary objects are constantly obtruding themselves upon his view; 
he starts with horror and affright, and cannot be persuaded that his 
_ fears and terrors are unfounded: his eye becomes vacant and staring, 
his lips and countenance livid, and his pulse tremulous and weak. 
When the disease in such patients does not terminate in this manner, 
the patient gradually sinks, or is carried off by suffocation, from an 
effusion of mucus into the lungs and bronchia, and inability to ex- 
pectorate. 

The pulse is not always a criterion of the necessity of venesec- 
tion. Frequently considerable local inflammation exists with rather 
a weak and small pulse, or a pulse but little altered from its natural 
state. Here other symptoms and circumstances are to direct us in 
the employment of this remedy, as pain and difficulty of breathing; 
and it not unfrequently happens that after extracting one or two pints 
of blood, the pulse is found to become considerably stronger and ful- 
ler, so as to require a repetition of the operation in the course of two 
or three hours. 
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Sometimes, and not unfrequently, the disease of our winters seems 
to make its principal attack upon the head, which is affected with 
severe pain, extending from the forehead to the temples, ears, and 
jaws; the inflammation of the ear sometimes ending in suppuration, 
inducing a difficulty or want of hearing. In a few instances, this af- 
fection of the brain or head is so severe as to produce the most vio- 
lent convulsions, which carry off the patient in the course of a few 
hours. All these different forms of the disease, require the free use 
of the lancet, especially in the first instance, although the pulse at 
the wrist may not seem to demand it. 

It is not my design to give a detail of the various subordinate means 
of treatment employed in this disease, such as antimonial prepara- 
tions, diluents, emollients, diaphoretics, &c. These may all be 
useful in their turn, after the severer symptoms have been subdued 
by the use of the lancet. 

Though bleeding is generally required in this complaint, yet there 
are cases in which it is also necessary and important; as where the 
disease assumes the form of ordinary catarrh; here diluents and ex- 
pectorants, after the use of a cathartic, may be sufficient to effect a 
cure. In such slight cases, however, the physician is seldom called 
upon to prescribe. 

In this hasty sketch, it will be observed that I have generalized 
different forms of the epidemic of our winter as the same disease, 
whether appearing in the form of a catarrh, pleurisy, or peripneumo- 
ny; the cause of all being probably the same, and the treatment si- 
milar, being more or less active and antiphlogistic, in proportion to 
the violence of the symptoms. Thus, when the disease assumes the 
character of ordinary catarrh, in which cough and mucous expectora- 
tion are the principal symptoms, a physician would scarcely deem it 
necessary to extract two or three pounds of blood, or to cover the 
breast with a blister plaster; yet should the complaint become aggra- 
vated, as is not unfrequently the case, the means necessary for the 
more inflammatory forms will then be required. Thus I have known 
persons affected for several days, with hoarseness, cough, and expec- 
toration, to be suddenly seized with a high fever, with pain in the 
side of the head, jaws, and breast, requiring two or three bleedings, 
with other antiphlogistics to subdue it. 

I would just remark that when the disease assumes the form of 
otitis, the most effectual means that I have found, after bleeding, is 
the application of a blistering plaster behind and below the ear: as 
soon as the vesications and the inflammation of the skin take place, 
the pain is generally relieved. 
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Remarks on Fever.—Those who wish to become more intimately 
acquainted with the fevers of the southern states, are referred to my 
work on that subject, published in 1824. It is not my intention, on 
the present occasion, to enter into an elaborate detail of symptoms, 
or to make a display of professional erudition and research, but to 
submit a few reflections and remarks, principally practical in their 
nature and application. 

Fever, in the intermitting, remitting, or bilious form, usually com- 
mences, in this section of the state of Alabama, about the middle of 
June; becoming more general and extensive in its prevalence, with 
the progress of the season, attaining its maximum about the middle of 
August, without experiencing any visible mitigation, as an epidemic, 
before the last of September. The simultaneous appearance and pre- 
valence of the intermitting and bilious fevers, seem conclusively to 
prove a similarity of origin and causes. These causes we know, from 
experience and observation, to be intimately connected with the season 
of the year; and as the heat of the weather is most intense between the 
months of June and October, we are hence obviously led to consider a 
high temperature of the atmosphere, as a sine qua non of the origin of 
the bilious endemic fever of our country. In the work above referred to, 
I have from a comparison of numerous authorities and facts, come to 
the following conclusion, ‘* that a range of temperature from seventy- 
eight to eighty-six of Fahrenheit, is necessary to the production of the 
bilious endemic, or yellow fever; that the temperature should not fal! 
short of 70° or 76° at night, nor of 86° in the heat of the day.”” Heat 
alone, however, is not sufficient to produce the summer and autum- 
nal fevers of our climate. For there are numerous situations in the 
country that are seldom or never visited by the fever, though equally 
subject to the heat and influence of the summersun. Hence, we are 
led to seek for the origin of this disease in some other cause or causes, 
less obvious, perhaps, but more immediate and essential in their ope- 
ration. Upon a candid, full, and deliberate investigation, abundant 
evidence will, I think, be afforded satisfactorily to demonstrate that 
the essential and immediate cause of our endemic fevers, is intimately 
connected with the putrefaction and decomposition of animal and ve- 
getable substances. I know that a different doctrine has lately been 
advocated by some respectable physicians, who pretend to deny en- 
tirely the influence of any such cause: and seem most clearly and learn- 
edly to prove the truth of their hypothesis. This much I must be per- 
mitted to say, that the observation and experience of these gentlemen 
and mine, have been widely different: they may have facts to support 
them, but as these have never come within the scope of my persona! 
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knowledge, but stand in direct opposition to it; I must crave the li- 
berty of differing in opinion from them. One tells us that the cause 
of fever is not the result of animal and vegetable decomposition, but 
heat or caloric operating on the cutaneous nerves, ‘and thereby indi- 
rectly debilitating and disordering the abdominal viscera: another 
tells us that fever is owing to an electric cause operating, some how, 
on the nervous and sanguiferous systems. There are others, again, 
who, with still greater appearance of sagacity, pretend that the bi- 
lious or yellow fever is produced by countless myriads of animalcules, 
secretly introduced into the human system, and thence exciting it 
into morbid action. Moreover, we find some exceedingly wise dis- 
ciples of Escutarius, who despising book-knowledge as pedantry, 
and the observations of the ancients as delusion and error, making a 
boast of ignorance at the onset, thus equally scorning the light of 
nature, and the aid of reason and philosophy—deny the influence 
and existence of all hitherto supposed causes, and frankly avow that 
they know nothing about them. 

Perhaps it were best not to disturb the comfortable repose of these 
doubting philosophers; nor is it much to be regretted that their dreams 
are as noiseless as their thoughts are nugatory: but neither sleep- 
ing nor waking are they likely to disorder the opinions and doc- 
trines of the medical world. It is unquestionably true, that many 
doctrines and notions of antiquity have been refuted and exploded by 
the improvements and discoveries of modern times; But it seems 
that great danger is to be apprehended from the strong propensity and 
disposition which the spirit and rage for innovation discovers to throw 
aside the shackles of restraint, to overleap the boundaries of establish- 
ed truth, to substitute speculation for argument, to embrace a modern 
error in preference to an antiquated fact, or to fold the arms in con- 
tented ignorance and supineness. For several years I have been an 
attentive observer of the rise and progress of the annual endemic 
fever of the United States; and every year am I more fully convinced 
of its septic origin. True, we frequently hear of the disease some- 
times prevailing in what had hitherto been considered healthy sec- 
tions and situations of country. But the glance of common observa- 
tion is not the attentive and discriminating eye of the medical philo- 
sopher; the former views things in the aggregate, the latter investigates 
and considers them in detail. Where the common or poetical ob- 
server sees nothing but romantic groves, verdant vales, and purling 
streams, the scrutinising physician, whose business is in the haunts 
of infection and disease, beholds the lurking places of pestilence and 
death. And here it is necessary to remark that the work of decom- 
position, and the causes of summer and autumnal endemic fever are 
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greatly more abundant in hot and tropical climates than in cooler 
latitudes; and this from the well-known fact that a high temperature 
is most favourable to the destruction of all lifeless organized bodies. 
To seek a different explanation of a matter so manifest to our senses, 
appears to me to be leaving the substance in quest of the shadow. 
But, say the opposers of this opinion, it is probable that there are 
many changes produced in the circumambient atmosphere from the 
influence of solar heat, independently of those resulting from decom- 
position; and as we find animal and vegetable bodies frequently un- 
dergoing putrefaction, without producing disease, we must set aside 
this antiquated notion as a gratuitous assumption, entirely unfound- 
ed in truth or probability. In reply to this I would remark, that un- 
til these sticklers for innovation can give a more satisfactory explana- 
tion of {He cause and origin of endemic fevers than that which traces 
them to animal and vegetable decomposition, I for one shall reject 
their vapouring as mere empty speculation. I admit that disease 
is not always engendered by the septic process of animal and vegeta- 
ble bodies. But is there any general rule or law of nature that is not 
subject to variation? and is there any one more certain than the con- 
nection of endemic fever and decomposition? In the present imper- 
fect state of medical philosophy, it could not be reasonably expected 
that every circumstance connected with the origin and nature of 
fever, or diseases generally, should be fully and satisfactorily explain- 
ed. But because some things are difficult and obscure, is this a suffi- 
cient reason to reject the whole? Moreover, book-knowledge is often 
over much wise, dogmatical, and pedantic. A physician, perhaps, 
scarcely fledged in his profession, who has never in his life seen a 
case of yellow fever, but who, by the bye, think himself well skilled 
in the science of scholastic disputation, assumes the arduous task 
of laying down the laws and nature of epidemical diseases. Like 
certain visionaries of the present day, who pretend to delineate and 
describe the mountains and volcanoes of the moon; and who can 
even make sage conjectures upon the state of its internal improve- 
ment, its high-ways, bridges, and canals. Captain Symmes, wrapped 
in the transporting dreams of his subterranean worlds, is scarcely fit 
to hold a candle to these reading philosophers. The closet and the 
library is not the field for observation, these may serve as useful aux- 
iliaries, but can never supply the place of actual experience. And 
yet how often do we find the learned book-worm set up his opinions 
as indubitable laws and principles in medicine. Every man is doubt- 
less entitled to his opinion, be it erroneous or true, and as long as it 
is confined to the recesses of his own skull, the public mind is not en- 
dangered by it; but much study, observation, and reflection in im- 
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t matters should precede their promulgation to the world. Let 
askeptick who denies the influence of miasmatic emanations in the pro- 
duction of endemic fever, leave for a while his healthy residence and 
climate, and accompany for a short time the physician of the southern 
states in-his nightly rounds over hills, and through woods and marshes 
teaming with noisome exhalations; and when he beholds fever around 
him in all its aggravated forms, let him then deny with what grace he 
may, the palpable demonstration of his senses. When riding at night, 
in my attendance on the sick, during the summer season, and when 
passing through swamps or low grounds of rich alluvial deposits, and 
even high tracts of country, where there was a considerable accumula- 
tion of leaves and decaying vegetable matter, I have often been assailed 
by exhalations of a pungent, noisome, ammoniacal smell, in some in- 
stances sufficiently strong to irritate the Schneiderian membrane, and 
occasion sneezing. And although fever is not always demonstrated by 
impressions made upon the olfactory nerves, yet I believe it will in- 
variably be found that the vicinity of those places abounding with sueh 
noisome exhalations, will prove the certain locality of endemic fever. 
The sense of smell in the human race is not very discriminating and 
acute, and noxious exhalations may be too much diluted to make any 
distinct impression on our olfactories, and yet not sufficiently atten- 
uated to be breathed with impunity. In our views, then, of medical 
topography, in relation to the causes of endemic fever, we are not to 
expect that every unhealthy situation will be clearly designated by 
the sensible impression of noisome emanations. In relation to this, 
the weather and state of the atmosphere have considerable influences. 
A humid state of the air has generally been considered the most fa- 
vourable to the diffusion and noxious influence of morbific effluvia. 
And we hence invariably find in the summer season, that low, damp, 
and marshy places, which in the day-time were free from any disa- 
greeable smell, at night became extremely offensive. I have always 
found this one of the most infallible indications of an unhealthy 
country or situation; and one which may be almost invariably observed 
im the swamps or rich lands of the southern states. The-term marsh 
miasmata, has been given to such exhalations as give rise to the in- 
termitting and remitting fever; and although it may be true, that 
such exhalations are generally evolved in greatest abundance from 
marshy grounds, yet as they are of 2 vegeto-animal origin, resulting 
from decomposition, it is clear that wherever the requisites of the 
process exist and abound, there also such exhalations will be gene- 
rated. And although cases of endemic fever more frequently occur 
in, and near marshy situations, yet such places are by no means the 
only ones favourable to their origin. Thus in all parts of the country 
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where there are bodies of rich land, though free from swamps and 
stagnating water, fever is a frequent occurrence. It might be object- 
ed that the prevalence of fever imsuch situations, affords an argument 
that it cannot be the result of decomposition. It is, however, # well- 
known fact, that wherever there is a great abundance of vegetable 
matter, there must necessarily be a great degree of decomposition. 
It is not necessary for this process that there should be present a con- 
stant stagnation of water: the humidity produced by rains is sufficient 
for this purpose. Hence we observe a diversity in the prevalence 
and localities of the fever in different seasons: a summer unusually 
wet being most favourable to the prevalence of fever in rich and fer- 
tile parts of the country, free from marshes and stagnating water; 
whilst it seems to have a contrary effect on low and swampy situa- 
tions, by keeping the ground covered with water, by cooling the earth, 
and thus abating the process of decomposition. If others have ob- 
served the bilious and endemic fever of our climate prevailing in situa- 
tions remote from the decomposition of animal and vegetable matters, 
and where this process could be considered as having no agency, it 
remains for them to give a different explanation from the causes I have 
assigned. As I speak from observation, I shall not pretend to answer 
the false facts or postulata of others. It is possible that they may 
have seen the disease prevailing in the sandy deserts of Africa or 
Asia: if so, their experience has been more extensive than mine, and 
they are left to explain the cause of its origin in their own way. 
There are unquestionably many species of fever which owe their ge- 
neration to causes different from those of the common endemic of the 
southern states; with such, at present I have no concern; my business is 
with those that manifestly arise from animal and vegetable decomposi- 
tions, as influenced by heat, climate, and other favourable circumstances. 
Having uniformly observed the annual endemic fever of the southern 
states to commence with the heat of the summer, in all situations 
favourable to its origin, and to abate and disappear with the cool 
weather of autumn, having also uniformly observed that places the 
most exempt from the causes of decomposition, were also the most 
healthy, I feel myself bound to consider this disease as the result of 
animal and vegetable decomposition; I say of animal and vegetable, 
for the countless myriads of insects and animalcules that inhabit the 
leaves and herbage of the fields and forests, preclude the idea of un- 
mixed vegetable materials. This I have attempted to illustrate and 
prove in another place,* by numerous facts in confirmation of the 


* See Medical Facts and Inquiries respecting the Causes, Nature, Prevention. 
and Cure of Fever. 
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same: and I would here merely remark, that until these facts are dis- 

‘by something more satisfactory and conclusive of an opposite 
character than I have as yet seen, I shall continue to entertain the 
same opinion in relation to this subject. 

There is probably no disease more diversified than fever; and this 
not only as it respects the fevers in different climates and years, but 
even the fever of the same season, and often of the same neighbour- 
hood and family, and even the same individual at different times. To 
the notion and definition of fever, we attach the circumstances of 
morbidly increased temperature and arterial action; nor would it 
comport with the popular and general notion, to say, that a person 
was affected with fever, when his skin to the touch was colder than 
natural, and when the pulse was irregular and preternaturally weak. 
¥et such is frequently the case in the high grades of the bilious fever. 
The patient is, perhaps, at first seized with a slight chill, succeeded 
by a febrile exacerbation of irregular and uncertain continuance, which 
in some instances is frequently repeated, and in others is speedily fol- 
lowed by permanent prostration and collapse. I have, however, ne- 
ver seen a case in which this state of prostration was not preceded 
by a stage of high excitement of longer or shorter continuance. The 
period of excitement or febrile exacerbation, is generally shorter in 
the more malignant cases than in those which are less dangerous 
and severe. This difference seems to admit of an easy explanation, 
for as an effect must bear a relation to the cause which produced it, 
it is evident that a cause sufficient to produce slight disorders and ex- 
citement in the sanguiferous system, by an augmentation of quantity 
or power, will occasion greater derangement and an increase of ex- 
citation. But it is a law of the animal economy, that any extraordi- 
nary action requires a proportional state and succession of quies- 
cence. The diminished energy of the muscles of voluntary motion, 
induced by the exertion and labours of the day, is restored by the re- 
pose and inaction accompanying sleep; the momentary fatigue of the 
heart induced by its systole, is relieved by its diastole; but if the ac- 
tion induced by any cause, is excessive and too long continued, it is 
followed by a state of atony and exhaustion of vitality and strength. 
If then, agreeably to my opinion, the immediate or proximate cause 
of fever is a morbid stimulus or poison directly applied™to the inter- 
nal surfaces of the heart and smaller blood-vessels, the morbid and 
preternatural excitation thereby induced must be of longer or shorter 
continuance, in proportion to the quantity and virulence of the poi- 
son thus applied. The practical inference to be drawn from this, is, 
I conceive. of considerable importance; and it is this, that in the 
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more malignant forms of fever, the lancet is only admissible at an 
early stage of the disease. No physician, I believe, but Dr. Rusn 
and his disciples, have had the temerity to advocate blood-letting in 
the typhous, or as I have thought proper to term it, the asthenic state 
of fever. The petechiz, maculz, vibices, hemorrhagies, and extrava- 
sations of blood, the doctor supposed to be caused by the violence of 
the vascular action tearing and rending the smaller blood-vessels to 
pieces. But it is very strange that such an action should exist, and not 
be cognizable by any of our senses, but rather positively disproved by 
them. Are the coldness and the livid hue of the surface and extremi- 
ties, the glazed, watery, and inanimate eyes, and the weak, thread- 
like, and faultering pulse, indications of strong and excessive vascu- 
lar action? Who but the enthusiast would think of resorting to 
the lancet under such circumstances. In this state of the system, the 
period of primary excitement or reaction has permanently passed, 
and secondary collapse and atony have succeeded; the primary col- 
lapse being that of the forming stage of the complaint. It is evident 
that Dr. Rush either mistook the passive for the active stage of the 
disease, or that he was led into an error by his zeal in supporting a 
favourite hypothesis; a mistake, when carried into operation, produc- 
tive of the most fatal consequences. The practice of venesection in 
the typhus or asthenic state of fever, is as improper and absurd as the 
exhibition of ardent spirits would be in the synochial or inflammatory 
stage. 

. As answering the same indication as venesection, that is, reduc- 
ing the excitement or inflammatory action, thus bringing about an 
equilibrium, and enabling the system to throw off and discharge the 
pecant matter, cathartics are exhibited. The same exceptions, how- 
ever, or to the same extent, do not apply to the exhibition of cathar- 
tics in the asthenic stage of fever, as were made to the employment 
of the lancet. This fact is well known, and admits of easy explana- 
tion. Venesection acts immediately upon the sanguiferous system, 
directly abstracting the stimulus and pabulum essential to the sup- 
port of the vital functions; it is true, that a portion of the morbid 
matter may by this means be abstracted, yet the quantity, in pro- 
portion to the whole mass, is so small, that the benefit thereby re- 
sulting, would not counterbalance the debilitating effects of the ope- 
ration. By the operation of cathartics, excrementitious and offensive 
matters are removed from the alimentary canal, which, from being 
retained in the bowels, would, by absorption, still further increase 
the contamination of the circulating mass. Besides we have reason to 
believe that the fluids drawn off from the bowels by the action of a 
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cathartic, are, to a considerable degree, excrementitious. Such then 
being the nature of their operation, it might be supposed that they 
were adapted to all stages and characters of fever. Such, however, is 
not precisely the fact; for although in the asthenic or typhous state 
of fever, all offensive accumulations in the bowels should be prevent- 
ed, yet this should never be effected by the operation of drastic ca- 
thartics. In the collapsed state of the system which frequently super- 
venes in high grades of the bilious fever, enemata are often all that 
the system will admit of, fer the purpose of removing any excremen- 
titious matters from the bowels. I have known drastic purgatives 
given in this stage, and have sometimes even exhibited them myself; 
but experience soon convinced me that the practice was injurious, 
and not unfrequently productive of fatal consequences. Enemata and 
mild aperients, as senna and manna, or small and repeated doses of 
castor oil, are all that the patient’s strength will admit of being ex- 
hibited with safety. I am induced to make these remarks in conse- 
quence of the injurious effects produced on practice, in this particu- 
lar, by the extravagant commendations lavished in praise of the effi- 
cacy of purgatives in typhus, in a little book, published by Dr. Ha- 
mitton, of Edinburgh. Whatever benefit may have resulted to the 
public and to the profession in other particulars from this publication, 
I think I may truly affirm, that as it regards the exhibition of pur- 
gatives in typhus, it is calculated to lead to the most pernicious prac- 
tice. I speak here of drastic or active purgatives, and of those in or- 
dinary use, when given in the quantity and to the extent required in 
acute and inflammatory diseases. Had I not known in several in- 
stances the free operation of cathartics, to prostrate the patient from 
a hopeful state beyond the powers of recovery, I should not feel my- 
self authorized to speak in so decided a manner. These remarks 
strictly apply to the asthenic or passive stage of fever, before the se- 

condary reaction of convalescence has commenced. 

Another error in practice, which I deem it important to shai is 
the exhibition of tartar emetic. Perhaps there is no medicine in the 
catalogue of the materia medica that has been productive of such oppo- 
site effects as this; at one time, when exhibited under favourable cir- 
en putting a stop to the progress of the disease at the very 

reshold; and at another, precipitating the patient as hastily into 


the arms of death. As far as my observation extends, I think I am 
warranted in saying that tartar emetic can never be prudently exhi- 
bited in the high and malignant grades of bilious fever. I am con- 
firmed in this opinion from having seen and known so many instances 
of alarming, and sometimes fatal prostration produced by its exhi- 
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bition; I have known a person in a high fever, with a strong and ful! 
pulse, and generally increased temperature of the body, in less 
than two hours after taking this poisonous medicine to be affect- 
ed with a death-like coldness; the pulse at the wrist no longer percep- 
tible, the eye inanimate, the lips, cheeks and extremities, exhibiting 
the lividity of death, a cold and copious sweat exuding from the 
general surface of the body, and every symptom of approaching dis- 
solution. Where prompt assistance is at hand, these symptoms may 
often be removed by the use of stimulating remedies, as wine, bran- 
dy, infusion of bark, sinapisms, and hot applications; but when these 
means are neglected, death supervenes in a few hours. Frequent oc- 
currences of this nature have for the last two years, almost entirely ba- 
nished the use of tartar emetic from my practice; nor do I ever exhibit 
it except in the intermitting form of fever, or mild cases of remitting; 
and even in these instances experience has proved that its exhibition 
is unsafe, except in the recess or remission of the fever. Onriia, on 
poisons, makes the following remarks on the effects of tartar emetic 
and other antimonial preparations. ‘It is to be remarked, that 
these preparations more particularly occasion copious and ‘obstinate 
vomiting, large evacuations by stool, -great difficulty of breathing, and 
often such a constriction in the throat, that the patient is unable to 
swallow any thing; finally, very painful cramps, a sort of intoxica- 
tion, and a more or less considerable prostration of the vital forces. 
The preparations of antimony are often administered carelessly, be- 
cause no danger is thought to attend their use. Experience, how- 
ever, proves that tartar emetic, if it does not excite vomiting, may 
produce death when given in the quantity of a few grains; instances, 
indeed have occurred, in which an extreme prostration and debility 
have succeeded the administration of a single grain of this poison, 
when it has not occasioned any evacuation. Sometimes, on the con- 
trary, and particularly in infants, it excites vomiting so copious and 
painful as to require an immediate arrest. Hence the imprudence 
of taking this medicine without the advice of a physician.” It is 
true that in many instances of its exhibition, tartar emetic is not 
productive of these serious consequences; but admitting that such 
dangerous effects followed its administration only once out of every 
twenty cases in which it might be given in bilious fever, a proportion 
far too small, it will, doubtless, be conceded that this is a valid and 
sufficient objection to its use. The reputation of this medicine in 
the cure of fever is like that of certain quacks, who by. good fortune, 
sometimes succeed where regular physicians have failed; these happy 
instances of success are sufficient to establish a character for a time. 
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until an experience too often fatal, has undeceived the popular cre- 
dulity. It is likewise true, that tartar emetic is often, and indeed 
generally administered to negroes with safety and advantage. To 
this I would remark, that the constitutions of the negro and the white 
man are materially different; whether this is natural or the effect of 
the different modes of life, habits, and education, or all combined, 
does not so materially concern the present subject of discussion; of 
the fact there can be but little question. It is from this difference 
of constitution that medicines which would prove fatal to a white 
man, may be given to a negro with safety and success. ‘Thus I have 
known, in more than one instance, a dose of Glauber’s salts and tar- 
tar emetic in combination, prove fatal to a white man in less than 
three hours from its exhibition, whereas, on the negro they generally 
produce no alarming effects, and often give a speedy check to the 
fever, or at least materially mitigate the symptoms. Another reason 
why tartar emetic is more safe with negroes, is that in them the dis- 
ease is less malignant; as I have already remarked that the more 
malignant the disease, the more danger is there in the use of this 
medicine, and vice versa. The objections to the use of tartar emetic 
in the high grades of bilious fever, are not equally applicable to its 
use in the intermitting and mild remitting forms of fever. In such in- 
stances there is not the same danger of prostration consequent upon 
its administration; yet even here it is unsafe for children and persons 
of delicate constitutions. In the severe and malignant grades of 
bilious fever, tartar emetic can never be safely exhibited except during 
the remission or apyrexia; but should such a remission not occur, its 
administration is altogether inadmissible. 

There is another medicine which has been much abused, and which 
deserves a little attention, viz. Calomel. s a cathartic in combi- 
nation with other purgatives, as jalap, rhubarb, or castor oil, calomel 
is a valuable medicine, especially for children, to whom it is often 
difficult to administer any of the more nauseous articles of the shop; 
but when it is relied upon, as it is by many, as the anchor of hope and 
salvation, and administered with the liberal hand of empirical hardi- 
hood, it becomes the duty of every benevolent physician to set his 
face against such a dangerous practice. I have known and seen many 
cases of salivation in bilious fever, but never have I known an in- 
stance wherein I had not every reason to believe that the recovery 
was thereby retarded. It is certain that patients often recover who 
have been salivated in this disease, and this, strange as it may ap- 
pear, has afforded an argument for the advocates of this medicine to 
say and boast that the cure was effected by mercury; whereas, the 
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probability is, that had the patient never tasted the article, or expe- 
rienced its effects, his recovery would have been much more rapid. 
The unfortunate instances of the failure of a salivation in the cure of 
fever, are too numerous to leave any doubts as to its pernicious and 
destructive effects. The horrid spectacles frequently to be seen as 
the consequences of the mercurial treatment, are shocking to hu- 
manity, and disgraceful to the profession. Even were mercury the 
only alternative, that life is dearly purchased which is bought at the 
sacrifice of every thing that renders life desirable; the constitution 
broken and destroyed; the person maimed and disfigured, so that it 
is scarcely recognised by the unfortunate sufferer himself; an object 
of pity and horror to his friends. Deprived of their teeth, and per- 
haps of their jaws, we sometimes see these pitiable objects with dis- 
torted features, the jaws, cheeks, and palate having been partially 
destroyed by mortification, and the remaining portion cicatrized into 
an unsightly knot, with the mouth distorted from its natural position, 
and drawn obliquely towards the ear, and the lips and cheeks consoli- 
dated with the gums. It may be said in reply, that such effects seldom 
occur from a salivation, yet they sometimes happen, and rarely does 
it fail that the constitution escapes from a salivation without sustain- 
ing a lasting injury. Were it always in the power of the practitioner 
to control the operation of mercury, less danger would be sustained, 
or apprehended from it; but unfortunately, this is not the case. 
Calomel is often given to a great extent during the continuance of 
the fever without preducing any sensible effects, and it is only after 
the solution of the disease, when convalescence is about taking 
place, that this latent poison breaks forth with tenfold violence. The 
patient, who a day or two previously, flattered himself with a speedy 
recovery, now finds hims@lf sadly disappointed, and is doomed to 
undergo a factitious disease, more tedious and painful than the first. 


Ant. III. Remarks on Epilepsy, with a report of the state of the En- 
cephalon, in fo cases examined after death. By Tuomas H. 
Wricur, M. D. Physician to the Baltimore Alms-House In- 
firmary. 


T HE present state of medicine, in all its departments, is the result 
of such contributions, as the researches, observations, and discoveries 
of the members of the profession, in different countries, and at various 
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riods, have induced, or enabled them to offer to the general stock 
of medical knowledge. 

Among the motives to such contributions, may be ranked most of 
the incentives which influence the conduct of men in the busy scene 
of social, and especially of public life. Zeal, in the cultivation of 
science, and the illustration of important truth, has perhaps as much 
influence in prompting the enterprise, and stimulating the labours of 
the medical, as of any other profession; possibly it would not exceed 
the limits of truth and justice, to assume, that no other human pur- 
suit has been cultivated from motives of purer devotion to the cause of 
science, nor any with a diligence sustained by more laudable perse- 
verance, or directed to more useful ends. Yet it would be uncandid, 
and it is by no means necessary, to exclude altogether the natural 
springs of human action, pride, ambition, and interest, from all par- 
ticipation in the motives which have led to the accumulation and dis- 
play of the various and valuable stores of the medical profession—its 
science and resources. 

It has not been, and it could not be, the happiness of any indivi- 
dual, however enlarged his understanding, or extensive the field of 
his observation and inquiries, to construct and perfect a scheme of me- 
dical science, fully equal to the comprehensive operation which that 
science affects. To give it stability, scope, and efficiency, has re- 
quired, and still requires, the concurrent efforts of many cultivators, 
the impartial record of many and various investigations, the free in- 
terchange of opinion among those engaged in the same pursuit, and 
the multiplication of facts calculated to fix the principles of the 
science, and regulate their application. Hence, the propriety of es- 
tablishing, and keeping constantly open, depositories for the record 
of observations, and even speculations, in medicine; that a science 
never stationary, defined by no positive bounds, nor restricted 
within any known limits, may receive its due share of cultivation 
from those who desire to aid its extension and improvement. That 
thus, ‘‘ the labours of many devoted to one end, may serve like light 
shining from various places, to illuminate the objects of pursuit and 
inquiry.” 

In this point of view, the contributions of all who aim to promote 
the important purpose of the science, acquire a relative degree of va- 
lue. And even those who neither pretend to instruct the informed, 
nor aspire to the distinction of giving a new direction to professional 
opinion and conduct, may yet presume to record the results of their 
own experience and inquiry, and modestly present to the notice of 
others, what has seemed to themselves, either of useful application, 
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er curious and interesting. In this class of contributors to the great 
professional edifice, toward the construction of which, time, and the 
honourable industry of its members, have already accomplished so 
much, the majority of writers on the subject of medicine must be con- 
tent to take a station; emulous of no greater credit, or higher com- 
mendation, than to merit the privilege of acting in concert with those 
who are endeavouring to improve, adorn, and dignify a profession 
which contemplates so much for the happiness of mankind: a profes- 
sion which has acquired, and deserved the appellation of the most be- 
nevolent of the sciences. 

The preceding considerations suggest themselves as the proper 
apology for a voluntary entrance upon the public discussion of pro- 
fessional topics, and may serve as a plea of indulgence for the offer- 
ings of those, who have much to learn, and but little to teach. 

On the subject of epileptic affections, nothing satisfactory is estab- 
lished; and for the common treatment of that disorder, we are still 
standing very much on the ground of a purely empirical practice. 
The general inefficiency of all modes of management, shows the im- 
perfection of every scheme of pathology and practice, applied to the 
disorder; and perhaps the nature of the affection excludes the rational 
expectation of greater ultimate success. This is a discouraging view 
of the subject; but while the train of impressions under which the 
phenomena of this disorder are evolved, continue to elude research 
—affording neither any obvious mode of excitement, nor any sensi- 
ble condition of structure, from which we might infer the nature and 
effect of the disturbing cause, we are thrown upon the resort of con- 
jecture, as to the kind and manner of impression, which gives occa- 
sion to this singular malady. 

The pathology of epilepsy is obscured, rather than rendered intel- 
ligible, by the fact, that although in some instances the disorder is 
associated with circumstances, either known before, or discovered 
after death, by which its phenomena can be referred to a cause or 
state, obviously tending to derange the ceconomy of the brain and 
nervous system; in other cases nothing is manifest to any mode of 
investigation by which we may learn the predisposing, or exciting 
cause; or trace their influence on structure or function. That dis- 
section can throw no light on the researches of pathology in many 
‘such cases, is a position assumed on the authority of the most re- 
spectable reporters on morbid anatomy; by whom instances are re- 
corded in which there existed no manifest deviation from the healthy 
condition of the encephalon, and in others, traces of disease appeared 
so faint and equivocal, as to leave their connexion with the previous 
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morbid state, and its consequences, unsusceptible of any satisfactory 
illustration. 

From the result of all the dissections I have hitherto prosecuted 
with a view to discover the cause or condition predisposing to epi- 
lepsy, or the kind of lesion by which that form of disease had. in- 
volved a fatal issue, I am led to the inference that the sensorial irri- 
tations exciting epileptic phenomena, are more frequently dependant 
on organic degenerations of the brain or membranes, than is generally 
supposed, or admitted. In every case examined, (but few in num- 
ber, and those cases very strongly marked,) there existed morbid 
states of the encephalon, obviously fitted to illustrate the nature and 
history of the preceding disease. ‘Two of those cases seemed worthy 
of special report, and will be found detailed in another part of this 
memoir. 

Although impressed with the opinion resulting from my own in- 
vestigations, as far as pursued, that either constitutional or casual 
imperfection of the organization of the brain or membranes, is a 
frequent, if not general concomitant of established and regular, or 
as far as the term will correctly apply, idiopathic epilepsy; I am 
not prepared to deny that epileptic phenomena may result from other 
causes, than defect or degeneration of structure. Those phenomena 
may be, and probably often are, symptomatic of irritation merely; 
irritation either commencing in the sensorium or radiated to that 
focus of excitement, from affections of remote structures. It is pro- 
bable also, that a peculiar constitutional mobility, or such a state in- 
duced by causes, which while they tend to exalt the excitability and 
irritability, at the same time impair the tone of the whole system, 
may prepare the way for that kind and degree of disturbance and tu- 
mult in all the functions, which attend the development of the epi- 
leptic state. And it w0ild seem possible that such a state might 
exist, and proceed to the extent proposed, without producing any 
primary or consecutive embarrassment of structure, as would consti- 
tute actual lesion of the sensorial organization. 

Irritation once carried to the result in question, involves a tendency 
to the same state under similar or equal exciting causes; and the pro- 
clivity thus induced, may pass on through a train of morbid associa- 
tions, until a habit of disordered action becomes established, almost 
the same in frequency, force, and difficulty of removal, with those 
forms of the disease, which depend on radical defect, or irreparable 
degeneration of structure. Whether the variety of the disorder under 
consideration, may proceed to a fatal issue by repetition or intensity, 
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without any d of organic lesion, admits no certain determina- 
tion. It seems very possible that an organ of so much importance in 
the vital economly as the brain, may be so greatly disordered in func- 
tion as to cause death, without exhibiting any sensible traces of un- 
natural condition. 

I should thus be disposed to distribute epileptic cases under two 
species or varieties, the organic and irritative: terms intended rather 
to distinguish conditions of the system under which the disorder is 
developed and maintained, than to mark any actual diversity or dis- 
cordance in the nature of the disease itself, however produced. The 
intrinsic pathological character of all modes and forms of epilepsy, 
are no doubt the same, and whatever be the predisposing or exciting 
causes, all their effect is resolved into a certain final result, a kind 
and sum of irritation, which constitutes the essential feature of the 
disorder. Some peculiarity in the manner in which that irritation 
displays its influence in individual instances, is of no moment in the 
question. Whenever the equipoise, or order of the healthy sensorial 
function of the brain, (whatever that function is,) is shaken or lost to 
an extent beyond the control of the organ, both its own actions, and 
those of the various systems with which it is associated in office, be- 
tray the tumult and disorder arising from disturbance in this great 
centre and source of natural vital motion. And the kind and manner 
of that tumult and disorder will be according to the nature of the 
disturbing cause, or rather according to the kind, (necessarily in- 
scrutable,) of interruption, suspension, or change of function, into 
which the organ has been forced. The general symptoms will cor- 
respond with the particular character of functional derangement oc- 
curring in the brain, and whenever after, the state of that organ be- 
comes the same, as when the particular disordered motions first arose, 
association will revive the original phenom@na, both in its own func- 
tions, and all those over which it holds dominion. 

The pathology of epilepsy proposed by most of the modern, and 
many ancient writers, rests altogether on the presumption of conges- 
tion. A preternatural accumulation of blood in the vessels of the 
encephalon, or according to the strict hydrostatic principles of circu- 
lation through the brain, now inculcated, congestion, or an unnatu- 
ral fulness in some part of the vascular system of that organ. The 
doctrine of cerebral congestion, as the immediate cause of the epilep- 
tic phenomena is manifestly suggested and much sustained by the 
signs which precede, accompany, and follow, the paroxysm of the 
disorder. It derives support also from many analogies between the 
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symptoms of epilepsy and those of other disordered states of the 
brain and nervous system, which seem plainly dependant on conges- 
tive embarrassment of the sensorium. 

Admitting the full force of the presumptive indications of conges- 
tion in epilepsy, and the conclusive evidences of that state, as fur- 
nished by dissection in many fatal cases of the disorder, I am in 
doubt whether such pathology, even if correct in the general, is uni- 
versally true. ‘There seems some space for conjecture, that the ap- 
parent signs of cerebral congestion in epilepsy, may have led to a 
merely hypothetical admission of its presence, and that the disorder- 
ed motions characteristic of that state may have arisen from a condi- 
tion of functional error in the brain, independent of actual congestion. 
And it may be suggested also as possible that in fatal instances of the 
disorder, where congestion was manifestly present, the effect or final 
consequences of the morbid actions, has been assumed, rather than 
prover, as the primary cause or occasion of such actions. Conges- 
tion in those cases may have followed irritation and disordered actions 
of the sensorium, rather than preceded or induced them. 

I am forced into some degree of skepticism as to the correctness 
of the position, that vascular congestion of the brain is the uniform 
precursor of epilepsy, from the consideration of some circumstances 
in the epileptic state, not easily explicable in that presumption. If 
we omit all regard to the fact that in some instances no traces of such 
congestion were discoverable on post mortem examination, there re- 
mains a qtestion in the doctrine of congestion, of difficult solution. 
When we attend to the forms of epilepsy as it is constantly occurring, 
and observe the disorder maintaining its paroxysmal character with 
almost periodical regularity of occurrence, (and often at very brief 
intervals,) for even many years together, are we to suppose that there 
has been in such cases a periodical vascular congestion, which occur- 
ring, as it were, in a moment ushers in the disorder, and in a few 
moments recedes or departs, and leaves the brain free to resume its 
dominion and functions. Is vascular congestion, occurring to an ex- 
tent sufficient to overwhelm the functions of the brain, so fleeting and 
transitory a state, as to come and go almost in a moment, and is it 
so harmless a condition as to be renewed or repeated so often, and 
for so jong a time, and yet leave no serious or permanent impression 
on the health or economy of the structure invaded? Instances of 
epilepsy have occurred, and some have fallen under my own observa- 
tion,* where the paroxysms recurred almost daily, and were said to 


* A singular case lately came under my notice, which I regatded as a variety 
of epilepsy, and might be termed epilepsia diurna. A woman, aged thirty-twe, 
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have done so for a course of years without obvious injury of the in- 
tellectual or vital and animal functions. Shall I say that in those 
cases the vessels of the encephalon were subject to something like a 
daily congestive sanguineous tide or flux producing epileptic symp- 
toms, and by an almost immediate reflux of the same tide, permitting 
prompt and complete relief from those phenomena. It is very well 
known that in established and chronic epilepsy, the paroxysms occur 
and run through their forms or modes of disorder, without, (in the 
general,) any attempt either to arrest or mitigate them. The inter- 
ference of art seems to be considered as commonly unnecessary or 
inefficient, and for the most part the patient recovers without assist- 
ance, whether by the exhaustion or ceasing of the irritation, or by 
some reactive energy of the brain and nervous system, we are wholly 
ignorant. But the fact that complete recovery occurs so promptly, 
and so often, without any thing being done to relieve or remove vas- 
cular congestion, justifies a suspicion that such congestion does not 
necessarily exist. It has been already said that congestion of the 
encephalon sufficient to cause extinction of sense and consciousness, 
is a state which we may suppose not apt to pass off without the use 
of means for its removal, nor likely to be frequently removed without 
serious injury of structure and function. 

My own surmise on this obscure subject is briefly that the common 
forms of epilepsy, those occurring independent of any permanent fault 
of structure in some part of the encephalon, rest on merely functional 
disturbance of the brain and nervous system, and for the most part 
are not preceded or excited by any appreciable departure from the 
ordinary state of the organization. It seems not an extravagant 
license of conjecture to suppose that irritation of the brain not sufli- 
cient to give rise either to congestion or inflammation, may cause 


was subject to daily attacks of a convulsive disorder in the following manner :— 
She would be seized suddenly with an irresistible feeling of delirious excite- 
ment, utter a loud but inarticulate exclamation, and generally grasp and hold 
forcibly the object or person nearest within her reach. If attacked when sit- 
ting, she would sometimes start up and run to some object or person to seize 
on and support herself: she rarely fell at the first moment of attack. Her 
countenance during the paroxysm was wild and contorted, her consciousness 
for the time subverted, and body much agitated. In a few moments faintness 
would come on, and if not supported, she fell; but if laid down, she recovered 
sense and motion in a few minutes. These attacks had continued from the 
age of sixteen, (occurring first, as she thinks, from fright,) and the woman 
still exhibits as much understanding as is usual with persons of her station, is 
cheerful and active, menstruates, and in all respects, other than her distressing 
attacks as described, in good health. 
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t functional ‘disorder of that organ, of which epilepsy may be one 
of the forms: and the irritation exhausted or overcome in one paroxysm 
may, ceteris paribus, recur or be repeated at various intervals, and 
for an indefinite time. Many forms of functional disorder, especially 
of the nervous system, have a manifest tendency to become more or 
less regularly intermittent or periodical. Those disordered states 
probably depend on their peculiar irritations, as in the intervals of 
such disorder of functign nothing is apparent in the condition of the 
parts different from their natural state. 

To make an intelligible discrimination between morbid states of 
structure, and error or change gf function, it seems necessary that 
their should be something, in the state of the parts, to constitute the 
former, so far fixed and abiding, as to be in some degree apparent 
or traceable, if the parts can be subjected to examination: and cer- 
tainly less equivocal or evanescent, than is very frequently discovered 
to be the fact in relation to the state of organs or textures, whose al- 
tered actions have been attributed to congestion, phlogosis, &c. In 
questions like the present, however, caution becomes necessary, to 
avoid being carried too far in pursuit of positive evidences of distinc- 
tion. It must be apparent, that there is a difficulty in conceiving the 
occurrence or existence of great functional disorder in a part of the 
animal ceconomy, without some deviation from the natural state in 
the condition of the structure, whose functions are abolished or 
changed. It is perhaps more strictly the kind, mode, and degree of 
structural affection or derangement, which becomes the true question, 
rather than whether the structure is wholly free from all violation or 
impairment. 

It seems to me then, that a certain state of sensorial irritation, is 
the immediate cause of epilepsy, both in those cases where there ex- 
ists a permanent condition of the encephalon, (vices of structure,) 
predisposing to such irritation, as well as in those instances where 
that disorder arises from other causes of irritation, than those of 
structural derangement. In both instances, the disease once produced, 
has, as was before remarked, a proclivity to return or be repeated; 
and seems only to require the irritability of the brain and nervous 
system, to be accumulated or exalted to a certain pitch, to give oc- 
casion to the disordered motions which constitute the disease. Thus, 
the paroxysms of the disorder, appear for the time to exhaust the ex- 
tra or morbid irritability of the sensorium, and a state of repose en- 
sues for a longer or shorter interval, but the irritability, or excita- 
bility, if the term be preferred, becoming again morbidly augmented, 
or increased to a certain point of susceptibility, the predisposing and 
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exciting causes again concur to produce other paroxysms, or a re 
newed state of the disorder. 

This train of cause and effect, modified in some respects by inci- 
dental circumstances, may continue fer an indefinite time, and does 
continue to produce, suspend, and renew the phenomena of the dis- 
order, with little variation and no decided consequences, until at last, 
the cerebral structure and economy debilitated by successive attacks, 
submit to some injury which they can no longer resist or repair. Or, 
what perhaps is more common, some new cifiec of superadded irrita- 
tion eventually occurs, and either involves consequences never be- 
fore present; or by the greater intepsity of impression, overwhelms, 
almost at once, the capacity of the sensorium for resistance or reac- 
tion. It is under such circumstances perhaps, that serious vascular 
congestion occurs in epilepsy. The irritation suddenly and greatly 
augmented, congestive embarrassment ensues, and involves a fatal 
result, either promptly, by producing a species of apoplexy from great 
cerebral engorgement, or more slowly, by inducing inflammation, 
(cerebritis,) attended by great constitutional irritative excitement, 
and terminating in effusion. Congestion, which had either not ex- 
isted at all, or had been partial and soon overcome in all the preced- 
ing attacks, occurs at last in many, (yet possibly not in all cases,) 
to a great degree, and proves directly or indirectly the occasion of 
the fatal issue. 

Intending in the.first instance, little more than a plain narrative 
of facts illustrating the history and termination of two interesting 
cases of epilepsy, I ought perhaps to apologize for indulging to such 
extent, the license of pathological speculation on the general character 
of the disease. But having lately occasion to observe many cases of 
the disorder a good deal diversified by circumstances, and apparently 
arising from various causes, I was undesignedly led to a farther range 
of discussion on the attributes and modes of the disease, than may 
seem on such an occasion proper or necessary. The subject afforded 
also, in some degree, the incentive of novelty to myself; for the course 
of my professional reading had not furnished more than very general 
views of that unfortunately frequent and intractable malady. Want 
of information on my own part, I am aware is an insufficient excuse, 
as there may exist good and satisfactory accounts of the disease, 
which I have neglected to examine. A few remarks on the common 
classifications of the disorder, with a brief account of the causes and 
general effects of a given number of cases now under observation, 
and I pass on to the original and principal design of this essay—the 
narrative of the cases reported. 
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Epilepsy has been divided into species and varieties, according 
rather with the peculiar notions of writers than clearly deduced from 
the proper intrinsic characters of the disease. There seems scarcely 
sufficient occasion for that more general classification, adopted by 
some intelligent modern writers, namely, into two species, desig- 
nated under the arrangement of convulsive and tetanic epilepsy. 
The one form consisting in more or less complete loss of sense and 
intellection, with universal convulsive agitation of the voluntary 
muscles; the other, or tetanic form, marked by sudden stupor, loss of 
sense and consciousness, and rigid spasm of all the voluntary mus- 
cles, without convulsive movement. Possibly this discrimination may 
be warranted by examination of a large number of cases; but it would 
appear, that the tetanic form of epilepsy is comparatively rare. Of 
sixteen cases of chronic epilepsy existing at one time in the Balti- 
more Alms-house Infirmary, but one case possessed the predominant 
characters of the tetanic variety; and those modified in some degree 
in different paroxysms. A circumstance that renders the classifica- 
tion in question rather equivocal and indeterminate, is, that in some 
instances the two forms become blended and interchanged; and it will 
be found that when the paroxysms have commenced with tetanic 
characters, the convulsive form has supervened, and vice versa. The 
farther division of epilepsy by terms intended to show its relation to 
certain states of functional or structural embarrassment in particular 
organs, as uterine, intestinal, or hepatic epilepsy, has the fault of mul- 
tiplying appellations for a form of disease essentially the same, how- 
ever induced, but it has also the merit of pointing attention to some 
of the occasional exciting causes of the disorder, and may perhaps be 
properly retained, as tending to incticate an useful range of inquiry 
into the circumstances of the system under which the disease was 
originally developed, or by which it may have been perpetuated. 

An inquiry into the origin and history of all the cases of epilepsy 
existing in the Alms-house Infirmary, at the time this memoir is drawn 
up, gave the following result:—in six cases, (four males and two fe- 
males, ) the disease commenced between the age of thirty and fifty, and 
was attributed, by the patients themselves, to habitual intemperance. 
In four cases, (three males and one female,) the disease seemed con- 
stitutional; commenced in early youth; continued through every pe- 
riod of life, and in all the cases was complicated with a degree of con- 
genital idiocy. In one case, (male,) the disorder occurred first at 
twenty-one years of age, commenced during a paroxysm of passion 
suddenly induced, was renewed at irregular intervals by the same 
cause, and ultimately became nearly periodical, occurring often im- 
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dependent of any obvious exciting cause, but was still liable to en- 
sue, if passion or vexation was provoked. It seemed, in this case, 
that if anger broke out into passionate language and violent conduct, 
which sometimes occurred to an extent requiring personal constraint, 
the paroxysms of epilepsy were for the time averted; at least the inter- 
vals of the paroxysms were longer than usual, after such instances of 
intemperate behaviour. The disorder in this instance was uncom- 
monly severe, and its attacks followed by great depression of spirits. 
The unfortunate patient seemed sensible of his infirmity of mind, 
and its consequences, and apparently anxious, but incapable, to re- 
sist the moral influences which tended to the production and conti- 
nuance of his disorder. In one case, a female, the disease first en- 
sued, in youth, to sudden and great alarm. Two other cases of the 
disorder, both in females, the disease arose between the ages of fifty 
and sixty, unconnected with every known predisposing or exciting 
causes. In both, the menstruvus function had ceased some years 
before the occurrence of the disorder. 

In a few of the cases above recited, the patients exhibited some 
degree of general atony; the countenance was pallid; the head af- 
fected by vertigo or obtuse pain; the muscular system lax, and inapt 
to exertion; the appetite impaired; bowels torpid, &c. This was 
chiefly the state of the patients in whom the disorder had occurred 
from intemperance. In the majority of the other cases, the health, 
except the disorder in question, was perfectly good; some of the 
individuals were among the most robust and healthy looking persons 
in the house. None of the subjects of the disorder showed any re- 
markable evidence of its effects upon their understanding or temper; 
in the intervals of the paroxysms, they were quiet and cheerful, and 
intelligent to the full extent of what might be expected from their 
station in society and means of acquiring knowledge. No obtuseness 
of intellect was manifest which seems referrible to the effects of the 
disorder; and obvious imbecility of mind, or defects of reason ap- 
peared only in those cases of the disorder associated with congenital 
fatuity. 

This paper has swelled to such an extent, that I must postpone to 
another occasion, an account of the general treatment applied to the 
disorder under consideration, with the effects or result of the various 
means brought into use to avert or overrule this adhering, and too 
often unmanageable disease. 

Case I.—A young man, aged about twenty years, who had been 
from childhood an inmate of the Baltimore Alms-house, was subject, 
as far back as his history could be traced, to epileptic seizures. The 
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paroxysms were of the convulsive kind, irregular in the time of at- 
tack, occurring at intervals of only a few days, and sometimes more 
than once a day; paroxysms generally of short duration. 

The subject of this case was of German descent, and though raised 
from boyhood in the Baltimore Alms-house, where the English idiom 
was used exclusively, he could neither speak nor comprehend that 
language. His person was of middle size, robust, and strong; his 
general health good, and appetite voracious; his manners indolent 
and reserved; great apparent torpor of mind; countenance vacant, 
and of somewhat idiotic expression. 

The epileptic paroxysms came on at any period of the day or 
night without order, and independent of any evident exciting causes; 
often seizing the patient when eating his meals, and it was_remarked 
that when thus attacked, the moment the paroxysm ceased he would 
rise and return with increased voracity of appetite, to the repast 
which had been interrupted by the fit. The paroxysms at first were 
followed by some degree of the coma, or stupor usually attendant on 
epileptic seizure, but it was afterwards discovered that the paroxysms 
could be abruptly terminated, and coma or stupor prevented, 
by raising and supporting the patient, and exciting him by loud 
speaking, together with smart shaking or agitation of his body. 

About the first of August, 1827, the patient was attacked by pa- 
roxysms of more than usual force, and the fits were repeated at short 
intervals through the day and night, attended by a state of oppres- 
sion or continued stupor not common after former attacks. From 
these circumstances it became necessary to pay more attention to his 
case than had been usually required. The convulsions were longer 
and more violent than at any time before, and the symptoms during 
the paroxysm indicate a high degree of congestive cerebral embar- 
rassment. The arterial reaction in the intervals of convulsion, 
amounted to a considerable degree of feverish excitement; blood 
was detracted from the arm, until the febrile action was a good deal 
subdued, and cathartics exhibited to remove all causes of gastric irri- 
tation. Those measures produced no suspension of the paroxysms, 
nor any mitigation of their force, and it now became evident that 
serious mischief was threatened, either from the degree and continu- 
ance of cerebral congestion, or from inflammation and effusion. The 
general excitement, not perfectly free and explicit even at first, had 
now sunk considerably, the pulse was frequent, but soft and small, 
indicating a tendency te the state of collapse and exhaustion; under 
these circumstances it was thought proper to bleed locally from the tem- 
poral artery, which was accordingly opened, and six or eight ounces of 
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blood thus drawn. The warm bath was directed, to be followed by ene- 
mata of tepid water containing a solution of assafcetida and tinct. 
opii, and an epispastic over the cervical spine. The directions could 
be but partially performed. The convulsive movements increased so 
as to become nearly incessant, though less forcible, and the patient 
expired about thirty-six hours from the commencement of the attack, 
as described in the preceding sketch of the case. The head was 
examined some hours after death: when the cranium was removed, 
the dura mater presented an appearance of great vascular congestion; 
the meningeal arteries throughout all their branches were distended 
as if by the most successful injection; on raising this membrane the 
surface of the cerebrum displayed a general, and very remarkable 
engorgement of all the superficial vessels of the pia mater, exhibiting 
over both hemispheres the appearance of a web, or dense net-work of 
vessels filled to their utmost capacity; the veins winding in the sulci 
between the convolutions of the brain distended with very black 
blood, while the intermediate spaces were overspread by arterial 
branches very florid from great injection. The substance of the brain 
generally, presented nothing unusual, except a highly vascular cha- 
racter; the ventricles contained no, (or very little,) fluid. While 
removing the brain by successive, horizontal sections, a cell or cavity 
was discovered, in the front portion of the anterior lobe of the cere- 
brum on the right side. The cell or cavity existing at this place was 
large enough to have contained one or two drachms of fluid, but was 
empty when discovered; or rather, contained only a small quantity 
of yellowish mucous matter, with which its interior surface was coated 
and stained; the medullary substance immediately around the cell, 
together with its dura matral covering, (the pia mater in front of the 
cell, were destroyed by ulceration,) were also tinged with the same 
greenish yellow hue. 

This cavity or cell, seemed to have existed a long time, the result 
apparently, of degeneration of the brain at that point, occurring at 
some remote period. The direct cause leading to the formation of 
the cell or cavity in question, seemed susceptible of easy explanation, 
from a peculiarity in the interior surface of the cranium immediately 
opposite, and corresponding to the cavity. At this place a spine 
or tubercle of bone, projected from the middle convex point of the 
right fronto-orbitary plate, in such manner and to such extent, as to 
have been evidently a source of constant irritation to that portion of 
the surface and substance of the anterior lobe of the brain lying upon, 
and in contact with it. This spinous projection was pointed at its 
extremity, and seemed well fitted to produce the kind of lesion 
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which existed in the contiguous portion of the brain; probably, irri- 
tation of the brain from this cause, was coeval with the life of the sub- 
ject, involving the liability to the morbid train which marked every 
period of his existence. The patient was epileptic and idiotic from 
infancy. 

It is among the mysteries of physiology, why a cause of sensorial 
irritation always present, and from its nature capable of acting con- 
stantly with an equal degree of disturbing effect, did not uniformly 
occasion the same results. The paroxysms of epileptic seizure were 
irregular, and after various intervals, seldom intermitting longer than 
eight to ten days; but the intervals, with the exception of the im- 
potence of mind before noticed, were periods of apparently perfect 
health. 

This unfortunate patient did not appear to have died simply from 
the direct and necessary consequences of the injury produced by 
the bony process, which had been so long acting as a mechanical ir- 
ritant to the brain, producing a gradual, though partial disorganiza- 
tion of its substance. Some cause of superadded irritation acting on 
the system, and from the constant predisposition of the brain to morbid 
excitability, determined to that structure, had substituted an acute form 
of disease for the chronic disorder previously existing:—cerebritis, 
with inflammation of all the meningeal tissues, was distinctly trace- 
able in the degree and character of vascular congestion, colour, &c. 
described as so prominently conspicuous over the whole surface of the 
brain, &c. The common result, also, of acute congestive, (inflamma- 
tory,) affections of the encephalon, were likewise present in the most 
explicit degree. On prosecuting the dissection to the base of the brain, 
serous effusion in very considerable quantity was found, filling the 
space below the tentorium, around the cerebellum and medulla ob- 
longata, and gravitating freely into the vertebral canal. The quantity 
of fluid poured out, on depressing the head, so as to empty the cavi- 
ties, was far greater than had been apparent in any dissection of the 
brain in its ordinary state. 

Case I].—A black man was admitted into the Baltimore Alms- 
house, 10th August, 1827, in a state of insanity, and also labouring 
under complete amaurosis. He remained for many days after his ad- 
mission in a state of constant vigilance and of delirious excitement, 
rendering personal constraint necessary to his own safety, and that 
of others in the same ward with him. His delirium continuing, it was 
found necessary to remove him to one of the cells appropriated to de- 
ranged patients. Here by time, and the exclusion of all causes of too 
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—_ excitement, he became quiet, and in a considerable degree ra- 


a particular i inquiry now into his state of health previous to ad- 
mission, and for some years antecedent, he stated that he had been 
for many years, but not in youth, subject to epileptic fits, of fre- 
quent occurrence; that about eighteen months before admission, his 
sight became impaired, and ultimately lost; that he had been liable, 
as he wes informed, to temporary derangement after his fits, the 
derangement enduring sometimes only for a few hours, but occasion- 
ally for many days. 

This patient’s condition was a good deal remarkable; epilepsy, 
partial insanity, and amaurosis combined. His eyes were full and 
prominent, exhibiting no character of disease, except the wide dilat- 
ed pupil, insensible to light. The humours of the eyes were translu- 
cent, and the tunics without a trace of inflammation or effusion. To 
particular inquiry whether there existed any remains of vision with 
either eye, he remarked that he possessed a partial faculty of distin- 
guishing light, but not objects, with the right eye. 

The character and connexion of the symptoms in this patient’s 
case, seemed to indicate a cause of irritation and disorder of the sen- 
sorial system, so great and constant, as to create a suspicion of orga- 
nic derangement in some part of the brain. And on the first exami- 
nation of the case it was suggested as probable, that partial compres- 
sion of the brain, most probably from development of a tumour in 
the substance of that organ, had induced the state of disorder pre- 
sented by the case. It was farther indicated that the source of com- 
pression and irritation seemed referrible for its seat to the vicinity 
of the optic nerves, involving, by pressure on their trunks, the 
amaurotic condition ultimately induced. 

The ground of the diagnosis delivered in this case was, that amau- 
rosis, though an occasional, is a rare concomitant of epilepsy;* and 
it seems likely, that when thus associated, it for the most part de- 
pends on a morbid state of the cerebral structure, either from indu- 
ration, abscess, or tumour, affecting the optic tracts or chords by ul- 
ceration or pressure. It is possible that amaurosis may arise from the 
effects of tumours, abscesses, &c. commencing at points of the brain, 
somewhat remote from the origins of the optic nerves; for it has fol- 


* Of numerous cases of epilepsy in the Baltimore Alms-house, in a course 
of some years, none, as far as can be ascertained, have presented such com 
plication. 


} 
& 
2 
4 


Wright on Epilepsy. 57 


Jowed encysted tumours, and abscesses of the cerebellum, and it 
may also sometimes exist independent of sensible organic lesion, 
in any part of the encephalon. But the very marked and promi- 
nent character, which the amaurotic state presented in the case in 
question, was peculiarly fitted to inculcate a strong conviction, that 
the optic nerves had suffered from some cause, immediately and pow- 
erfully affecting themselves. 

The patient remained for some months very much in the condition 
before described—at intervals, almost rational; then with mild deli- 
rium resembling idiocy; with epileptic paroxysms of irregular occur- 
rence and various intensity; and with amaurosis at last so total as 
entirely to extinguish the faintest perception of light. About the mid- 
dle of December, after an unusually long exemption from delirium, 
and epileptic attack, the patient was seized with paroxysms of the 
latter affection so severe as to be almost unintermitted, attended by 
stupor, from which, however, he could be roused to momentary con- 
sciousness, and great prostration. This state terminated fatally, on 
the day succeeding its commencement. 

When the subject was placed on the table for examination of the 
head, there issued from the nostrils about two ounces of muco-puru- 
lent matter of a brownish colour, without sensible odour. The calva- 
rium being removed a carious spot was observed, in the right parie- 
tal near its middle central point, which had penetrated through the 
vitreous table, the diploe, and nearly through the external table. Be- 
tween the Jaminz of the dura mater, at the point corresponding in 
situation to the carious spot just noticed, was found a bony, or ra- 
ther calcareous deposit of considerable size. It was here remarkable 
that the portion or surface of the cranium opposed to this. calcareous 
body, was carious and wasted, seemingly by irritation of that body, 
while the dura matral covering of the body itself was entire and unalter- 
ed. The dura mater over the whole surface of the brain, exhibited the 
highest possible state of congestion; all its vessels injected to their ut- 
most capacity, and the membrane itself of a deep florid red throughout; 
the longitudinal sinus was turgid with blood, partly coagulated; the 
glands of Pacchioni enlarged, and of a dark, melanose colour and 
consistence. 

The hemispheres of the brain being cut down to the level of the 
corpus callosum, and the ventricles opened, the right was found filled 
with water, the left empty. On attempting to raise the remaining 
portions of the anterior lobes of the brain, they were found to adhere 
firmly below, and could not be elevated without laceration. The 
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lobes were then gradually sliced away until but little of them remain- 
ed. This portion being lifted and separated as much as pessible, a 
tumour was discovered arising from the sella turcica, (in the place of 
the pituitary gland,) and adhering strongly to its seat on the sella 
turcica, as also to the inferior and interior surface of both front 
lobes of the cerebrum. Clearing away all medullary substance from 
about the tumour, that body remained entire, firmly attached, as be- 
fore remarked, to its place on the sella turcica, rising between the cli- 
noid processes, swelling out into a globular form of a white colour, 
somewhat solid consistence, and in bulk corresponding nearly to a 
small-sized pullet’s egg. 

The situation of this tumour placed it immediately in the angle or 
space of bifurcation of the optic nerves, and its effect upon those 
nerves by pressure and irritation was very remarkable. The evolu- 
tion of the tumour had been rather more to the left than the right 
side; of consequence, the pressure was greatest on the left optic nerve. 
That nerve was almost truncated, only a single filament remaining 
continuous. The colour of the nerve, also, for some distance from 
the tumour, was changed to a dirty yellow hue, and its consistence 
broken down to a soft pulpy mass, easily lacerable. The right optic 
nerve was wasted more than half through, and degenerated in colour, 
cohesion, &c. in a similar manner with the left. 

The amaurotic condition of the patient during life, was fully ac- 
counted for, by the state of the parts just described; and a circum- 
stance mentioned in the former part of this history, namely, that the 
patient possessed a partial sense of sight with the right eye, after all 
faculty of vision was lost to the left, is also explained by the relative 
state of the optic nerves. 

The entire tumour was carefully dissected out, and when opened, 
was found to be of the steatomatous kind, partially suppurated. The 
cyst was very thick, and the appearance of the whole tumour indi- 
cated chronic duration and slow development. 

It remains to be mentioned that in looking for the source of the 
matter which had flowed from the nostrils of the subject, in the first 
instance, it was discovered that there had been an extensive abscess 
in the jrontal sinus, which communicated freely with the posterior 
nares, by a carious opening through the floor of the sinus, and through 
the os planum and part of the unguis—hence the route of escape for 
the matter. 

The portion of dura mater which had been removed, to an extent 
corresponding with the section of the cranium, being stretched over 
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another skull, and thus dried, presented a multitude of calcareous 
points, of various magnitude. 

An interesting anomaly, occurring in the case of the subject of the 
preceding history, deserves to be noticed. The osseous system seem- 
ed to have undertaken an office beyond the natural limit or scale of 
formation; though that action or effort, could scarcely be considered 
the result of a morbid impulse. When the skeleton of the subject 
was cleaned, many deviations from the usual relations of the bony 
structure were prominently remarkable. Thus in the head, besides 
the ossific deposits on the dura mater, the anterior and posterior 
clinoid processes of the sphenoid bone instead of being separate and 
distinct, as is almost uniformly the case, were here, on each side, 
one continuous bridge, or jugum of bone, so completely consolidated 
that no mark or appearance of suture existed, to indicate the point of 
original contact or place of union. 

In the next place it was discovered, that the transverse and oblique 
processes, together with the bodies of the three first cervical verte- 
bra, were completely anchylosed, and without the least mutual or 
relative movement with, or upon each other. On discovering this state 
of the cervical vertebree, the pupils of the house were struck with the 
explanation it afforded of a peculiarity all of them remembered to have 
observed in the patient’s manner, during life. This man always held 
his head very much raised, indeed rather thrown back, and when the 
head was carried forward or downward, it was effected by inclina- 
tion of the whole body, the head still retroverted. Farther, when se- 
miration of the head was designed, it was observed that the head was 
kept in the same erect, stiff attitude, and the pivot of motion seemed 
at the root of the neck, and not at all among the upper cervical ver- 
tebree. All the circumstances here mentioned, relative to the pecu- 
liar attitude and confinement of the head, were attributed during the 
patient’s life to rigidity of the muscles of the neck, or possibly a ha- 
bit resulting from loss of vision. The state of the cervical vertebra, 
showed that they were necessary consequences of the altered relations 
of the parts, and beyond the control of the patient’s will. 

The dorsal spine, although much less affected by this disposition 
to unnatural union, showed some traces of a similartendency. The 
transverse processes of a few of the dorsal, and one or two of the 
lumbar vertebra, were knitted together by bony fibres of considera- 
ble firmness. But it was among the pelvic bones that the tendency 
to super-ossification, was most decidedly manifested. The sacro-iliac 
junction was solid throughout, and the usual characters of synchon- 
drosis wholly obliterated: so that an attempt made to separate those 
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bones, after maceration, has caused a fracture, leaving a laminated 
portion of the ilium, an inch broad, indissolubly incorporated with 
the sacrum down the whole line of the original symphysis. The dor- 
sum ilii was also studded with many points of exostosis: and from the 
edge of the thyroid foramen, all round, bony radiations advanced to- 
wards the centre, as if with the purpose of obliterating the foramen. 
Numerous strong bony radiations, also presented themselves on the 
crescentic edge of the ischium, the ischiad border of the sacro-sciatic 
notch. 

Here then seemed an attempt on the part of the bony substructure of 
the body to transcend the limits, and violate the order of organiza- 
tion assigned to that structure, in its state of perfect evolution. This 
man was in the middle age of life, and it is curious to contemplate 
what might have been the ultimate result of such unnatural bone-con- 
necting proclivity, had the subject lived to permit a full display of 
the actions of extra-formation. It was omitted in the previous ac- 
count, that this patient during an epileptic paroxysm at some former 
period, by falling into the fire had burned one hand so severely, that 
the first and second phalanx of two of the fingers were lost in the 
gangrene that ensued: it was found on the skeleton that the remain- 
ing phalanges of those fingers were consolidated throughout, (as far 
as the phalango-metacarpal articulation,) by a firm bony bridge. 

I have said in the first part of this report, that the formative actions 
of this patient’s system, through displayed in excess, did not seem to 
rest on morbid impulse. The new formation every where presented 
the appearance of perfect osseous organization. 

We read among the curiosities of the vital functions, of attempts 
occasionally made by the system in old age to recommence the work 
of organization, to repair or restore the decaying structure, parts are 
occasionally added, and lost parts inva degree renewed. ‘Thus in- 
stances are reported of endeavours in advanced life, more or less 
successful, to restore the teeth, or adorn the head with a new cover- 
ing of hair. But those attempts of the physical economy, like intel- 
lectual folly in old age, ** point at a different mark from nature,” 
are seldom successful but in a partial degree, and exhibit inherent 
defects, fatal to their design and duration. Man, and every animal, 
has the final limit of his organization and growth, determined by the 
original and immutable laws of his constitutional economy, and over 
those laws no casual circumstances can impress a change of character, 
or more than temporary suspension of influence. Even the majestic 
oak, the emblem at once of vigour and durability, completes its 
scope of ultimate expansion, and then dismembers and dies; yet not 
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from defect of the materials of nourishment. The earth, and air, and 
sun, still offer their accustomed supplies. But its law of organiza- 
tion and increment have reached their maximum, their impassable 
point. Henceforth the scale of vital action becomes inverted, weak- 
ness succeeds to vigour, disease to health, the unsupported extremi- 
ties languish and die, the vital principle contracts its sphere of action, 
and concentrates within the trunk, perhaps rallies its powers for a new 
effort, and puts forth some unexpected production of its reviving 
energy. But it is a late and last exertion; the failing tide of circu- 
lation flows on more feebly, until impoverished and effete, the life- 
less mass stagnates in the torpid vessels. Its moving power is gone, 
extinguished in submission to a fundamental law of being imperative 
and universal, against which no energy of derived existence can de- 
fend, nor any resources avert or withstand. 

The preceding case, besides its general interest as serving to illus- 
trate in a very explicit manner, one of the forms of epileptic disorder, 
seems capable of furnishing some evidence on a question in physio- 
logy, lately the subject of discussion and controversy. I allude to 
the proposition of the commutability or transfer of faculty among the 
nerves of sense and motion, as advocated by some of the enlightened 
body of French physiologists, particularly Masenpvir, Serres, and 
Dumeru. A doctrine of essential unity or homogenity of function 
in the nervous system, against which the British neurologists, espe- 
cially Mr. Cuartes Bez, have opposed all the force of reasoning, 
and all the weight of experiment. 

Adhering to the prudential maxim, ‘non nobis tanias componere 
lites,”? and abstaining from all pledge of opinion on a subject still in 
a great degree deficient of materials necessary to its illustration, it 
is sufficient simply to notice the facts in the present case, which re- 
late to the matter in question. It was mentioned that the subject 
of this case was amaurotic. This was the fact when the pa- 
tient was admitted into the infirmary, with the exception of a very 
faint perception of light with one eye, which seemed to be explained 
by a circumstance noted in the account of the dissection. After- 
wards the unfortunate subject became wholly blind, and so entire was 
the destitution of all faculty of vision, that exposure to the strongest 
light produced no sense of its presence. A careful examination into 
the state of the nerves distributed to the organs of vision, showed an 
apparently healthy condition of all those nerves except the optics. 
The oculo-muscular nerves, the third pair, the fourth, and the first 
or ocular branch of the fifth, together with the sixth pair, all were, 
or seemed to be, unchanged, and in no obvious respect differing 
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from their ordinary state. In colour, firmness, &c. they resemble 
the same nerves in other subjects. The conclusions is manifest that 
in the present instance at least, no vicarious or substitute office was 
assumed or performed by the oculo-muscular nerves; nor did any 
transfer of faculty obtain by which the lost function of the proper 
visual nerves was supplied. 


Art. IV. Two Cases of Injury of the Head, accompanied with a loss 
of Brain. By Tuomas Sewatt, M. D. Professor of Anatomy and 
Physiology in the Columbian College, D. C. 


Case I.—In February, 1827, I was called to W. Brown, a coloured 
man, aged fifty years, who, in a rencounter with another individual, 
had received a severe blow on the right side of the head with a sharp 
spade. When I arrived, which was only a few minutes after the ac- 
cident, I found him bleeding profusely, and already so much exhausted 
from the loss of blood as scarcely to be able to support himself. 
Though not insensible, he had lost his reason, and appeared not to 
know how he came by the injury. On examination, I found a deep 
wound dividing the integuments, the whole of the temporal muscle 
penetrating the cavity of the cranium, and extending horizontally. 
from an inch above the external angular process of the frontal bone, 
through the parietal bone just above the squamous suture, forming a 
fissure of three inches in length. The lower portion of bone was con- 
siderably depressed, and the two edges separated about half an inch. 

Two branches of the temporal artery were taken up; when, on a 
more critical examination, it was ascertained that the dura mater was 
divided for an inch in extent, and the brain penetrated some way inte 
its medullary portion, which was easily distinguished from its cortical 
part. 

Suitable dressings were applied, and he was conveyed home, about 
one mile distant, and placed in bed with his head and shoulders con- 
siderably elevated. From the great loss of blood, his pulse was feeble, 
and his extremities cold. Warmth was applied to the limbs, he soon 
became sensible, and complained of severe pain in the head, and ver- 
tigo. The most rigid antiphlogistic course was enjoined, and the pa- 
tient placed under the immediate care of an intelligent student, who 
was directed to bleed and to purge in proportion to the reaction of 
the system, and with a freedom that should prevent any bad effects 
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from subsequent inflammation. He was bled and purged daily for a 
considerable time, the circulation equallized by warmth applied to the 
extremities, and by gentle diaphoretic remedies given internally. 

During the process of suppuration the brain protruded and sloughed 
away, and subsequently portions were removed by a spatula. 

A few days after the accident, a second wound was discovered, 
which penetrated the integuments and the frontal near the median 
line, and about one inch from the coronal suture. This wound was 
apparently made by a small spear-pointed instrument, and was se 
large as to admit a probe to pass through the skull. 

For about ten days after the accident, the patient complained of 
constant and sometimes of severe pain in the head; and on one occa- 
sion was affected with a slight spasm of the muscles of the face, neck. 
and extremities. The wound healed, and in six weeks the patient 
was quite well. He has since followed his occupation, that of sca- 
venger, and has not manifested any deviation in the functions, either 
of body or mind, from their ordinary healthy condition. 

Cast II.—Sept. 18th, 1827, Lewis Pool, aged five years, while play- 
ing in the street, was kicked by a horse, and taken up in a state of insen- 
sibility. I arrived a quarter of an hour after the accident, and found 
asemicircular wound in the integuments of the head, and corresponding 
with this, a large fissure in the frontal and parietal bones, about three 
inches above the external angle of the right eye. Through this fis- 
sure a portion of brain protruded, something larger than a walnut, 
and was composed both of cortical and medullary matter, which were 
easily distinguished. This was so far separated from the parts be- 
neath, as to be removed without any violence. 

Light dressings were applied, and the patient placed in bed. The 
pulse was slow and intermitting, the pupil dilated, and the skin cold. 
Very little blood had been lost from the accident. In a few hours 
he became sensible; the pule rose, and he complained of pain in the 
head. He was bled to fainting. 

Particular circumstances prevented the subsequent use of the 
lancet; but he was purged actively and daily for two weeks, and the 
pulse kept down by nauseating doses of the tartrate of antimony. 
Extensive suppuration came on with a copious discharge of pus; the 
wound gradually healed; and in about five weeks the child was quite 
well. He has since remained in perfect health. 


6-4 Dickson on an Epidemic of Charleston. 


Art. V. Account of the Epidemic which prevailed in Charleston, ‘. 
C. during the summer of 1827. By Henry Dickson, 
M. D. Professor of the Institutes and Practice of Medicine, in the 
Medical College of South Carolina. (Communicated in a letter to 
Dr. Hays.) 


"THE month of Apri] was singularly dry, cool, and windy; scarcely 
ceasing, indeed, to blowa gale. Bowel complaints became frequent: 
in children, they were, as usual at this season, severe and obstinate, 
though rather less fatal perhaps than in the ordinary proportion; among 
adults, for the most part mild and manageable. 

The temperature of May was not above our accustomed limit, and 
affords us no ground for referring to it as a distinct cause for the very 
early appearance of our miasmatic fevers. . The thermometer ranged 
from seventy to seventy-six and seventy-eight, but this is by no means 
an uncommon degree of heat in spring. In our low lands along the 
whole southern coast, you are aware that the return of warm weather 
is productive of that distemperature of the atmosphere, to which we 
attribute, so confidently, the occurrence of so many forms of destruc- 
tive disease. At this time our planters leave their fields and seek 
refuge and health in Charleston, or some of the sandy promontories 
or islands along our coast, or on some sandy ridge of pine barren. 
These stations they occupy until winter releases them from that re- 
straint, and renders it safe to revisit their plantations. The period 
of this enforced absence, it would seem, has been encroaching more 
and more upon the early spring—yet, hitherto, it has been consider- 
ed quite free from danger, and consistent with prudence, to remain 
in the country until the middle of May; the tenth of that month being 
fixed upon by a great number of gentlemen, as the day of departure 
for themselves and their families, in their retreat from the pestiferous 
neighbourhood of the inland swamps and rice Belds, to the islands or 
the pine land settlements. But several individuals. were attacked 
with severe bilious remittents, on their plantagiiins, as early as the 
first days of this month, and a few died in this m&tiner. I have noted 
also some similar instances originating within the city; the earliest 
marked cases of the kind that have ever fallen within my notice. We 
seldom meet with any notable number of bilious fevers within the 
city, except in the months of August, September, and October; and 
even in these months, in our ordinary seasons, they are neither fre- 
quent nor severe: although they prevail in our immediate neighbour- 
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bourhood, in the surrounding low country, and fiercely too, from May 
to November. 

Perhaps we may attribute some of the evil influences, active in the 
production of early fevers, to the remarkable dryness of the spring. 
Many of the smaller and shallower ponds, and least extensive swamps 
and bays, so thickly scattered over the face of our low country, being 
dried up, and their muddy and fermenting beds exposed to the free 
access of sun and air. 

The alternations of temperature in this month were great; the wind 
setting in from time to time from the eastward, blew cold and keen, 
and gave rise to numerous dysenteries, and other forms of gastric and 
intestinal disorder. ‘ 

June, although it offered also many of these impressive vicissitudes 
of weather, was, on the whole, ahealthy month. On the 22d, at noon, 
the thermometer was at 86°, (Fahrenheit.) Early in the afternoon, 
there came on a heavy rain, which iasted till dusk. Near midnight 
there was another shower: the wind shifted to the eastward, and it 
began to grow cold. On the morning of the 24th, it was as low as 
60°. 

Catarrhal fevers prevailed, though not very extensively; disorders 
of the bowels continued to be met with; and country fever, as it is 
called, became more common. A few remittents made their appear- 
ance on the neck, and a case occasionally occurred within the city. 

July presented the most frequent showers and the greatest fall of 
rain, that [remember to have occurred. The low grounds were 
overflowed and the earth thoroughly soaked. The cellars about the 
city were full of water; which, after repeatedly emptying them, con- 
tinued to collect again. Diarrhoeas and dysenteries prevailed among 
us, though with no great violence or malignity. Some catarrhal af- 
fections showed themselves; and a few attacks of pulmonic inflamma- 
tion, which required active depletion, a circumstance rare in our sum- 
mer season. The city continued, on the whole, pretty healthy—the 
neck abounded with cases of fever, remittents and intermittents, 
which were, for the most part, easily manageable. 

After the occurrence of so many premonitory circumstances, as 
are noted above, it did not require much of the spirit of prophesy to 
predict a sickly autumn. One of our old inhabitants has repeatedly 
made the observation to me, that he can foretell an unhealthy fall by 
the permanent fulness of his well—and the remark is a common one. 

Accordingly, we find that Jugust, from its commencement, showed 
a regular increase both in the number and the malignity of febrile 
cases, until the attention of the citizens was aroused by an announce- 

No. Il].—May, 1828. [9] 


66 Dickson on an Epidemic af Charleston. 


ment from the Board of Health, of the actual existence of yellow fever 
among us; this took place in the week ending on the 11th day of the 
month. 

It has been the general fact with us, as in all other places in which 
yellow fever is endemic, that some particular spot or spots can be 
pointed out, as especially dirty, crowded, and ill-ventilated, and 
in which these circumstances account for the earlier appearance of the 
disease there than elsewhere. It is also usual, that from such point 
there is a gradually progressive extension, by the occurrence of cases 
succeeding each other. It deserves notice, therefore, that on this 
occasion several cases exhibited themselves about the same time; 
eight having been reported within a few days, and that they were 
met with simultaneously in several parts of the town, distant from 
each other, and most of them well known as salubrious positions; for 
instance, East Bay, Broad street, St. Philip’s street, and in our 
Orphan-house, an institution in which the proportion of deaths annu- 
ally, is perhaps as small as in any other institution in the world. 
The increase afterwards was also similarly rapid. 

The temperature of August was for the most part very high, al- 
though there were some notable variations in this respect. The 
general range of the thermometer was between 82° and 90°. On the 
18th, the mercury at 2} P. M. was at 94° Fahr. in my piazza; ex- 
posed to the sun it rose to 120°; at 11 o’clock at night, in my cham- 
ber, with every window and door open it was at 88°; at 2 o’clock in 
the morning, (August 19th,) 86°; at half-past five 84°, at 7 o’clock 
85°, at 1 P. M. 89°, at 2 P. M. in the sun and exposed to the reflee- 
tion of the wall and pavement of the street 130°, at 4 P. M. in 
the same position 125°. These high temperatures, I think are fairly 
to be regarded as the generating causes of the disease, which cannot 
be produced without them; they act also, directly upon the constitu- 
tion, both by giving predisposition, and by immediate excitement. 
On the 25th of the month there was a great change in the state of the 
air. The wind had been blowing from the north for some hours 
with violence, attended too with considerable rain. The thermome- 
ter was at midday, below 70°, and at 93 P. M. had sunk to 66°; 
a fact without precedent, as far as I know, at this season of the year. 
In a day or two, however, the weather was again hot, and I did not 
note any remarkable effect from the alternation. In order to be 
clearly understood, I should describe to you some of the peculiari- 
ties of our peninsular position, and remind you of certain singularities 
in the history of yellow fever, as it prevails among us. 

Situated on a neck of land between two marshy rivers, Charleston 
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is thickly built up along the western shore of our eastern watercourse, 

River, for more than a mile from their junction. Along the 
eastern bank of the Ashley the houses are less crowded—the soil is 
more sandy, and somewhat higher. The former is the business part 
of the city, the latter contains chiefly private residences. A consi- 
derable portion of the ground in different parts of the peninsula is 
either entirely made, having been anciently covered by creeks which 
intersected it in every direction, or has been filled up much above 
its old level. The materials used for thus filling up low swampy lots 
have been various. We have no stone quarries near us, and this pre- 
ferable article is therefore too expensive to be procured for such pur- 
poses. Pine logs, oyster shells, rubbish of all sorts, and even sca- 
vengers’ offals constitute the general mass of the soil in these compa- 
ratively modern spots. 

Our wharves too are built chiefly of wood, palmetto and other logs 
forming the frame-work or outline, which is filled up in the way 
above indicated, and with mud drawn by machinery from the shallow 
docks which they embank. You will readily infer that grounds thus 
made will be eminently fitted for generating and giving out delete- 
rious effluvia. Accordingly, it is not difficult to denote the sections 
of our peninsula, which deserve to be considered healthy places of 
abode, and mark out such as bear a different character, and this 
knowledge influences the choice of residences and the value of rents. 
Harleston’s Green, South Bay, the line of Meeting street generally, 
and that of Broad street, Cannonsborough, and a part of Wraggs- 
borough being of original soil or sandy ridges, somewhat elevated 
above the ordinary level, and consequently drier in ordinary seasons, 
these, and especially the two latter are our healthy positions. It has 
been thought difficult to explain the fact that these favoured spots 
were apparently divested during the last summer of their privileges, 
and subjected to the general sway of our epidemic to a degree never 
before known, but I world attribute it without hesitation to the un- 
common amount of moisture with which our lightest, highest, and most 
porous soil was thoroughly imbued from the immense falls of rain 
which took place in July and August. It is no new observation that 
in very wet seasons the low grounds escape the usual miasmatic dis- 
eases occasionally from their being entirely covered, while the more 
elevated districts in the neighbourhood suffer from an unaccustomed 
invasion of these maladies. Sir Gzorcr Baxer describes for instance 
an intermittent epidemic in 1780, in which the elevated parts of Lin- 
colnshire were much harassed, while the inhabitants of the fens en- 
joyed an unexpected immunity. 
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In the more thickly built sections of our city, the construction of 
subterraneous drains or sewers which empty themselves into the 
bay or harbour, aids much in carrying away the water deposited on 
the surfaces of the streets by our heavy summer and autumnal rains, 
or thrown out from the cellars in which, as I have already mentioned, 
great bodies of water were rapidly accumulated. In the less populous 
wards, and in suburbs beyond the reach of these sewers, drainage is very 
difficult, if not indeed impossible, on account of the levelness of 
the surface, an observation which may be extended to the whole of 
the peninsula for some miles inland. Within our city, surrounded 
as it is by the sources of malaria, there is for the most part very lit- 
tle liability to fever, except in those seasons in which yellow fever is 
epidemic. Intermittents rarely, very rarely, originate within our 
bounds. Remittents are somewhat more common, but do not prevail 
more extensively than in other healthy places; they are not more rife 
with us usually, judging from the best information that I have been 
able to collect, than in New York or Philadelphia. On the neck, 
however, the case is different: intermittents and remittents abound, 
no season being free from their prevalence. 

You are probably well aware that adult natives and old residents 
in our city, enjoy a happy and remarkable exemption from the at- 
tack of yellow fever, however extensively and virulently it may pre- 
vail among us. Hence the disease has obtained the common name of 
strangers’ fever. Our children are subject to it until about the age of 
puberty, by which time they have acquired a certain degree of sta- 
bility of constitution. Strangers are emphatically its prey, whether 
from Europe, from one of our sister states north of us, or even from 
our own interior country, and within a few miles of our city boun- 
dary. Nay, [have no doubt, that a person brought up in the very su- 
burbs of our town, in Cannonsborough or Wraggsborough, or even in 
the city upon some of the healthy spots formerly designated as Har- 
leston’s green for instance, might by a removal to one of the lower 
sections, of less salubrious atmosphere, become liable to an attack o! 
this pestilential disease. If I were writing a controversial treatise on 
this matter, it would be necessary to substantiate these opinions and 
enlarge upon the subject, but the character of this brief sketch does 
not demand itof me. One exception I ought perhaps to record to the 
general liability of strangers; I have never known an frican negro 
to be attacked—théir exemption is, I think, noticed also by Rusu. 

We do not meet here with second attacks; we believe them to be 
possible, if the individual, whether native or long resident, shal! al). 
sent himself for a sufficient period of time to do away or alter that 
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state of constitution, or that seasoning, as we term it, which has fit- 
ted him for our climate, and has become again a stranger. We are 
further universally and unanimously satistied, that yellow fever ne- 
ver exhibits here any contagious tendency or power. 

The last summer was remarkable not only for the epidemic preva- 
lence of yellow fever, but also for the unexampled extent and fre- 
quency of our ordinary remittent. While our children and strangers 
were affected by the first, adults, natives, and long residents were 
seized with bilious remittents, which were spread universally over 
the peninsula. This fact has been vehemently urged by those who 
maintain the identity in nature of the two diseases, as establishing 
this disputed point; but it is not difficult to show the fallacy of their 
conclusion. ‘The coincident prevalence of the two forms of fever to 
any great extent, is rare, as has indeed been already observed by 
Rusu and by Irvine. We have frequently had the yellow fever ex- 
isting as an epidemic in our city, when the surrounding country was 
even more healthy than in ordinary seasons, and when other febrile 
disorders were, to say the least, neither more abundant nor more fa- 
tal than usual. But if we even allow them the identity of cause, for 
which they vehemently contend, they have no right to infer from 
thence identity of nature in the morbid affections produced. The 
differences between diseases almost universally depend upon peculi- 
arities of predisposition. One man exposed to cold and wet is at- 
tacked with rheumatism; a second under the same exposure, with 
cholic; and a third with pneumonia; the exciting cause of disease here 
being the same, the effect is not necessarily similar. It is the predis- 
posing cause which gives essential character to any subsequent at- 
tack. We have not yet untied the Gordian knot which binds us in 
ignorance of the important circumstances which give and take away 
that state of predisposition upon which is built up each peculiar mode 
and form of disease. 

The heat and moisture of our climate and position are abundantly 


powerful exciting causes of fever. The miasmatic exhalations from the 
low grounds of our rich alluvial country, give a special tendency to the 
remittent type of fever, and at the same time occasion derangement 
of the functions of the liver; there is something superadded to or min- 
gled with this in the city atmosphere—a poisonous agent, the influ- 
ence of which is determined to the mucous surface of the stomach 
and intestines, in subjects liable to its noxious power, and in these 
interferes with and destroys the disposition to the regular revolution 
of febrile periods. But as previous vaccination or the occurrence of 
smali-pox, renders the constitution almost or altogether incapable of 
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the morbid action of variola, so a former attack of yellow fever or a 
long-continued residence within an atmosphere contaminated in the 
particular way above alluded to, gives security by taking away, or 
blunting the susceptibility to its force. 

I need not surely enter into a minute description of a disease so 
familiar to you in the writings of Rusu, Pym, Cuisuoim, and others, 
and which, you have indeed had personal opportunities to observe. | 
am more than half disposed to agree with the late Dr. Moness, of your 
city, in regarding it as properly a gastro-duodenitis, rather than an 
idiopathic fever; yet I would insist upon the peculiar and specific na- 
ture of the morbid actions which constitute it, and which can be 
brought on by one cause exclusively—the peculiar vitiation of the at- 
mosphere—the epidemic contamination to which we so familiarly al- 
lude when writing and talking of this subject; that is to say, | would 
maintain, that the inflammation of the stomach and intestines in yel- 
low fever, differs essentially in nature and character from inflamma- 
tion of the same surfaces, occurring in any other connection, and 
taking its rise from any other cause or source. And this doctrine 
offers a ready explanation of the tenacity and continuousness of the 
febrile excitement in yellow fever, which knows no remission, pro- 
perly so called, terminating at length either in resolution or exhaus- 
tion of the system. 

The cases as they occurred here, obviously divided themselves into 
two classes, which, following in part the method of Armsrrone, in 
his Dissertation on Typhus, we may distinguish into the inflamma- 
tory and congestive. In the former, the general appearances were 
those of more open excitement; the predominant symptoms, at least 
in the first stage, being such as we meet with in ordinary fevers; in 
this more manageable form, the proportion of recoveries was very 
great. 

A certain degree of chilliness, for the most part—rarely a formed 
rigor—preceded the other symptoms, which, however, developed them- 
selves with rapidity. There was head-ache, with a red watery eye— 
face flushed and tinged—nausea with retching, the act of vomiting being 
attended with much pain at stomach—there was a sense of heat or 
burning usually complained of in this organ, and pressure on the epi- 
gastrium could not be borne. The skin became dry and pungently 
hot—the pulse full, and frequent and hard. ‘The tongue at first 
lightly furred on the surface, went through several quick changes of 
appearance, seeming swoln and soft, showing on its sides indentations 
made by pressure against the teeth; a brownish and dry streak ex- 
tended along the middle of it, and the sides and lower surface as 
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sumed a dark, fiery red colour, which gradually pervaded the whole 
lining membrane of the mouth and lips, bearing much resemblance 
te one of the plates given by Pariser. * 

In what I have called the congestive cases, the evidences of malig- 
nity are from the beginning more prominent, the patient often sink- 
ing at once prostrate before the excessive force of the morbid agent. 
The brain is sometimes principally aimed at—stupor and coma op- 
press the sufferer, who falls into a lethargic state from which he can- 
not be roused, or is carried off by convulsions. Instances such as 
these are happily rare. The stomach being attacked under this con- 
dition of the system, the appearances exhibited are exceeding similar 
to, or indeed identical with those which follow the administration of 
the mostiactive poisons in powerful doses, all- regularity of progress 
being lost in the overwhelming derangement of this important organ 
and its extensive sympathies. It is in cases such as these that we 
meet with the striking physiognomy of the disease by which alone it 
may be clearly recognized, The dark mahogany colour of the skin, 
the flushed and burning cheek, the swoln and tense forehead, the 
muddy glazed eye, the gloomy expression of countenance, which 
bears so remarkable yet undefinable a resemblance to that of intoxi- 
cation, combined with sadness and terror; these constitute a picture 
highly impressive, and not easily to be forgotten. 

I would particularly fix your attention on the doctrine which I have 
long advocated that yellow fever consists of but a single febrile pa- 
roxysm; this may, and does vary much in duration, (from twenty-four 
hours to seventy,) but whether long or short it is single—it is never 
repeated. To this point I have bent a most careful attention, and 
can affirm the rule to be distinct and regular. Even the apparent 
exceptions confirm its correctness. A patient has survived the first 
dreadful stage of excitement, and the no less terrible one of exhaus- 
tion succeeding it, which has been by so many so erroneously regard- 
ed as a remission—he occasionally exhibits after this in a greater or 
less degree certain febrile symptoms, but I contend, and it is easily 
shown, that this state or condition is the consequence of his previous 
circumstances, and by no means to be considered as a regular portion 
of the history of the disease, to which it stands in the same relation 
as diarrheea to preceding measles, and dropsy to the obstinate inter- 
mittent which has occasioned it. If the attack has been mild, the 
patient emerges from the secondary state of transient collapse into 
direct convalescence; if it has been severe, he cannot thus recover at 


* IT saw two cases commence with furious mania 
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once, but must struggle with certain difficulties. There remains a 
degree of chronic inflammation seated in the tissue that has been sub- 
jected to active and violent vascular excitement, and this is of course 
attended by low irritative fever, being as truly sympathetic and conse- 
cutive as the secondary fever of small-pox, or the hectic attendant 
upon suppuration of the knee-joint. This secondary fever may like- 
wise be occasioned by ordinary visceral obstruction, as of the liver or 
spleen which has resulted from the violent tumults of the first stage, 
and the derangement of*the secretory function and organs thereby 
produced. 

From this condition, the patient under proper management, will ge- 
nerally recover, and we therefore hail universally as a favourable 
symptom the occurrence of any degree of secondary excitement. It 
sometimes happens, however, that he sinks after a few days, ex- 
hausted by the ceaseless irritation of this low fever; and at others, 
he survives still longer, to die at last of dysentery, diarrhcea, or drop- 
sy. A still less degree of the same visceral disorder will allow an 
imperfect recovery of the patient, who may rise from his bed, and 
perhaps even resume his ordinary avocations, but his tongue continues 
foul, his appetite is irregular, his bowels costive, his frame languid, 
and his spirits depressed; his eyes and skin at last become yellow, 
and jaundice developes itself; from which he recovers for the most 
part without difficulty, if not very improperly treated. 

It is singular, how universally our patients of the summer of 1824, 
were affected at the commencement of that winter with icterus, 
whether they had been ill of yellow fever, or of bilious remittent; 
whether they had been subjected to mercurial course, or had reco- 
vered under the use of any other remedial means. 

But two of my patients of last summer, have exhibited the symp- 
toms of subsequent jaundice. Both of them had laboured under re- 
gular remittent, of which one had been cured by mercury, the other 
without it. 

A few cases of yellow fever this year, (all females,) suffered, dur- 
ing recovery, the most severe pains in the limbs, both muscles and 
joints, like rheumatism, so violent as to cause them to scream and cry 
out, and to require for their relief very free and large doses of opiates. 

The black vomit dreaded by all, (and without reason regarded 
by some as giving character to the disease, and even as constitut- 
ing its unfailing diagnostic,) was not wanting to complete the pic- 
ture of our epidemic. It is always the signal of extreme danger 
—I do not hesitate to say, of a state or condition almost hopeless 
when connected with any form of inflammatory affection; yet the 
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number of recoveries after its appearance, was this summer great be- 
yond all former example. One of these was my own child, a boy of 
about four years of age; a second, a mulatto girl, belonging to my 
next door neighbour. A singular instance occurred in our Orphan- 
house, which I mention on the very respectable authority of the at- 
tending physician, Dr. Locan, in which the black vomit was thrown 
up during the convalescence of the juvenile patient, whose recovery 
did not seem at all retarded by the circumstance or its cause. A 
still more extraordinary case recovered under the care of the Drs. 
Prioreav; their patient lived after ejecting the black vomit for four- 
teen successive days. The same fluid was also thrown up, and passed 
abundantly downwards, in a case of bilious remittent under my care, 
a young native lady, who afterwards happily recovered. I saw, dur- 
ing this summer, two forms or conditions of this dark matter, which 
were uncommon, or at least, new to me. Instead of the light floc- 
culi,-of which it generally consists, | found it, in a few instances, 
granular or pulverulent, and so heavy as not to float readily in the 
fluid with which it was mixed, falling to the bottom of the vessel like 
charcoal powder, which it much resembled. I saw also, for the first 
time, figured stools, composed entirely of this black matter, made 
into form and consistence, merely by a small quantity of intestinal 
mucus; the whole mass being, except in colour, of the usual appear- 
ance of a child’s alvine evacuation. 

The ordinary period at which the black vomit make its appearance, 
is about the third day—about the middle of the second stage; it oc- 
casionally, though rather rarely, occurs in the first or febrile stage. 
In the case of my son it was not later than the twenty-eighth hour, 
the febrile excitement still continuing high. In the instance of 
a particular friend, it showed itself about the twentieth hour, 
the earliest at which I have ever known it take place here. But 
the circumstances were peculiar. Under a degree of confusion of 
intellect, not uncommon among the very first symptoms of the at- 
tack, this gentleman took a dose of not less than ten grains of tartar 
emetic from the prostrating effect of which he never recovered. 

The proportion of deaths in both our prevailing forms of fever dur- 
ing the last summer, was remarkably small—indeed, the success of 
all modes of practice was so unprecedently great, that we are induced 
to believe our diseases to have put on a much milder grade of in- 
tensity than they are usually invested with. Yet a few instances 
of extreme malignity were met with. In one case, in which the 
sympathies of the community were not a little excited—the child of 
a respectable physician, died in fifty-two hours from the commence- 
ment of the disease. ‘I'wo persons in the same house, on the neck, 
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died on the third day, within a few hours of each other. One of the 
first cases occurring in our Orphan-house, terminated about the six- 
tieth hour. . I give you here a tabular view of my fever practice dur- 
ing the hot months, extracted from my case book. 


| May. June. | July. : : . Totals. 


Bilious remittent, . . 7 12 9 188 
intermittent, . 4 
Yellow fever, . . . 62 
Catarrhal fever, . . 11 
Infantile remittent, or 
worm fever, . . 8 
Typhus mitior, . . | 1 


Téa, .... 16] 19 44 | 274 


Of these, the deaths were six. One of catarrhal fever; two of 
bilious remittent; and three of yellow fever. 

In looking back upon the practice of the past summer, I cannot 
but take occasion to declare my unshaken and increasing confidence 
in the mercurial treatment of fever. I saw no patient die salivated. 
I saw no case which was not surely and at once alleviated as soon as 
ptyalism was brought on. ‘That some patients died notwithstanding 
the free use of mercury is undeniable, but we do not claim for the 
remedy the attribute of omnipotence. That some suffer severely from 
it for a time is equally true, but this I cannot regard for a moment 
as an argument against it if it can be established, as I think it can, that 
a greater number recover who are subjected to its influence than un- 
der other modes of management. 

I am in no danger of being misunderstood by you. I need not af- 
firm that my dependence upon this powerful remedy is neither exclu- 
sive, miscellaneous, uniform, nor mechanical. The opponents of the 
mercurial treatment are apt to maintain with Goon, ‘that it is useless 
in the severer grades of the disease, and unnecessary in the milder.”’ 
Truth and reason compel us to add a third or intermediate class, in 
which it is an extremely important agent, capable of working mira- 
cles when skilfully directed, boldly employed, and aided by a ju- 
dicious selection of auxiliary means. In the mildest order of cases 
it is certainly not required that we should resort to this or any other 
particularly energetic means, the powers of the constitution being suf- 
ficient to support the contest, and bring it to a successful issue, But 
it will often demand the utmost skill of the experienced practitioner 
to distinguish the truly mild from the insidious and fatally deceitful at- 
tacks, which, before they give notice of their force, shall have prostrat- 
ed the energies of the system, and subjected it to irreparable havock. 
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The greatest injury done to the mercurial practice in fever, has 
been by those who have with candour and fairness instituted experi- 
ments with it; yet, not having pushed it to a proper extent, have 
failed to derive from it the advantages anticipated, and have accord- 
ingly made out unfavourable reports coricerning it. As an example, 
I would refer you to the valuable paper of Dr. Jackson, of your city, 
upon the yellow fever of 1820. His fullest and freest administration 
of it was, if I recollect rightly, in the amount of five grains every 
third hour. This is not more, believe me, than a fourth of the requisite 
quantity in the ordinary cases. I prescribe not less than 5j. at a 
dose, to be repeated every two, three, or four hours, and very often 
give 58s. at the same intervals. My object is to exhibit the maximum 
quantity of the medicine—the largest amount capable of acting re- 
medially. On this principle, I would not hesitate to administer an 
ounce at the dose if I thought that the stomach would bear it, and the 
system receive more readily its peculiar influences. I have long since 
ceased to entertain any fears of injurious consequences from the mer- 
curial practice, at least in our climate. Among the hundreds and 
thousands whom I have seen salivated by myself and others, I have 
not known any permanent evil done to a single adult constitution. 

I do not, I confess, think the remedy suited to the management of 
children generally, whose system seem to receive more readily, the 
injurious operation of mercury, and are less easily affected by it re- 
medially; yet even here [ have seen but one unfortunate case. I gave 
to an adult patient, in the yellow fever of 1819, one thousand and 
twenty grains of calomel during his illness. There was but slight 
salivation; his convalescence was not uncommonly protracted; he 
recovered perfectly, pursued his usual occupation as a carpenter, and 
enjoyed for many years excellent health. He has since removed from 
Charleston. 

In this terrible form of disease we have but little time allowed us 
for action; every moment is precious. In the severer cases, the pa- 
tient if unrelieved by art, falls into a hopeless state with the lapse 
of thirty, forty, or fifty hours. It has been objected to mercury that 
it does not act promptly enough to meet exigencies so pressing as 
these; but I have succeeded with the doses mentioned above, in pro- 
ducing ptyalism repeatedly within twenty-four hours;* and often in 


* Armstrong in his able Treatise on Typhus, (p. 146, 2d Amer. edits Phil. 
1822,) tells us that by a similar though somewhat less energetic mode of man- 
agement, we “ most frequently obtain the alterative operation of the calomel 
within the first or second day. 
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thirty to thirty-six; in the vast majority of instances this will be sul- 
ficieatly early to rescue our patients from impending death. 

I subjoin a few remarks upon the other remedial means employed 
in yellow fever, stating succinctly, the results of my own experience. 
Emetics I avoid on principle; believing inflammation to be present in the 
stomach, I will not subject this organ to the violent action of these 
medicines; I would however, except such attacks as may come on 
immediately after a full meal; here, if there was ineffectual retching, 
I could empty the oppressed stomach by a dose of ipecacuanha. 

Cathartics are absolutely necessary. In the first stage the saline 
purgatives should be preferred; my ordinary formula is a solution of 
sulphate of magnesia in lemonade; the inflammatory excitement hav- 
ing subsided, castor oi! should be substituted. I have found these arti- 
cles sufficiently active, and they are at the same time mild and not 
irritating. 

Venesection is occasionally indicated, but it is a remedy which 
promises much more than it performs. I place no great reliance 
upon it. The cold bath is an admirable substitute for it, and de- 
cidedly preferable, as procuring all the relief which the lancet will 
obtain for our patient, and allowing of frequent repetition; affusion 
is the most efficacious of the modes of tathing; the waters should be 
poured from a height upon the naked head, shoulders, back, and ab- 
domen. Patients become exceedingly fond of this application, and 
‘ are apt if not cautioned, to indulge themselves too often with it. It 
relieves the intolerable head-ache, thirst, and nausea; does away the 
extreme restlessness of the sick man, and gives him comparative tran- 
quillity, and often brings off free evacuations by stool, and warm 
pleasant sweats. In the latter stages of this disease, the body may, 
with much advantage, be sponged with ardent spirits. 

Diaphoretics are not usually of much importance. The best of this 
class of medicines, are the acet. ammonis, and the infus. rad. serp. 
The pulvis antimonialis, will, as has been remarked by O*Hatiaray, 
remain sometimes upon a very irritable stomach, and determine agree- 
ably tothe skin. In general, however, antimonials are inadmissible. 

Opium may be more freely employed, than one would be apt te 
imagine, previously. Indeed, I have been learning almost daily, les- 
sons of the safe and advantageous exhibition of this divine remedy, 
in circumstances of fever, in which I had been taught to believe it 
altogether unadapted, and likely to do injury. After the first stage 
of highest inflammatory excitement is over, it may be administered 
withowt hesitation. I think the combination with camphor, &c. in 
the common paragoric elixir, the best form of prescription. It will 


4 
ba 
& 
Py 
ts 


Jackson on the Safe Delivery of the Placenta. 77 


frequently quiet the stomach when all our other means have failed, 
determines pleasantly to the skin, and often procures for our weary 
and exhausted patient, a tranquil and refreshing slumber. 

External irritation, as an important adjuvant measure, is by no 
means to be neglected: and I fully agree with Dr. Danret, of Savan- 
nah, as to the unequivocal superiority of sinapisms over epispastics, 
&c. These should be kept constantly applied, in greater or less num- 
ber, to some part of the surface; and a centrifugal determination, as 
he has well expressed it, thus kept up steadily. 

In fine, the history of our last summer’s epidemic, mug impress 
on every one who reflects upon it, the lesson of perseverance in pro- 
fessional effort. Recoveries took place from such unpromising con- 
ditions, that we never allowed ourselves to despond, or in any degree 
to relax our exertions. They afforded a glorious and most enviable 
triumph, when they did occur; and while they constituted the most 
gratifying reward for nights and days of anxious toil, they served to 
show forth the value and the resources of our divine science, the en- 
durance and tenacity of the human constitution, and, above all, the 
infinite wisdom and benevolence of the Former of these wonderful 
and complicated frames. 


Charleston, December, 1827. 


Art. VI. On the Safe Delivery of the Placenta, with some Observa- 
tions on Transfusion. By Samur. Jackson, M. D. of Northum- 
berland. 


THE safety of women in the perils of child-birth, has long been, and 
will ever continue to be, a subject of anxious solicitude to the whole 
profession; but particularly to the incipient practitioner, whose final 
success in general practice so often depends on a fortunate debut in 
the obstetric art. Of such great importance is this subject, that our 
private preceptor, the late Professor Barron, was accustomed to ad- 
monish his class to study midwifery with the utmost care; and, as it 
were, to make the most lasting impression, he always added this me- 
morable sentence:—that the loss of a single woman in childbed, might 
well be dreaded as a fatal stroke to the reputation of a young practi- 
tioner. 

Impressed, as we sincerely are, with the same opinion, we shall 
venture to solicit the attention of our readers, in the first place, ta 
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one point which we fear has been treated too lightly by some of the 
highest authorities; and secondly, to another, which has been con- 
demned without those sufficient trials that experimental knowledge 
requires. The safe delivery of the placenta is the first subject to 
which we shall advert; and this will lead, by a natural transition, to 
the second, the interesting operation of transfusion. If the experi- 
enced reader find nothing which he has not seen in books, observed in 
practice, or anticipated in his own imagination, he may yet be induced 
to pardon our intrusion on his time and patience, while we endeavour 
to impress upon junior practitioners the necessity of putting forth all 
their strenfth, in the study of an art which may conduct them by the 
shortest way to honourable distinction, or lasting degradation. We 
must also endeavour to anticipate the reader’s pardon for much that 
is known to the merest tyro, and yet cannot be omitted in the course 
of composition; as a certain connexion must be preserved, and some- 
times an easy transition be effected, through points of knowledge fa- 
miliar to every one. 

To the mere student, however, this frequent reduplication is of no 
disadvantage; since it is only by viewing these subjects as presented 
by different hands and under as many different phases, that he car 
hope to acquire an adequate knowledge of the ‘* confused and irre- 
gular operations of debilitated and disordered nature.” It is not 
enough to commit to memory a certain routine of rules from any au- 
thor, however excellent; the student must view the subject as pre- 
sented to him by various writers, and make himself familiar, in im- 
agination with every possible condition of the parturient system. Li 
is with our science as with the religion of the prophet—we must have 
line upon line, precept upon precept, here a little and there a little: 
something to employ, continually, the reflecting powers, in order to 
keep knowledge awake and prompt in the mind. 

With respect to our first point, the safe delivery of the placenta, it 
is said above that we fear it has been too lightly treated by some ol 
the highest authorities. An opinion seems to pervade our writers, 
that very few cases are attended with any difficulty, and that a cer- 
tain scientific delivery of the child will generally secure a safe and 
prompt expulsion of the secundines. Hence a multitude of rules are 
given, which are said to be founded on the principles of nature’s own 
operations; and so efficacious are these considered, that Mr. Cu. 
Wuirs, after detailing them, thus complacently congratulates with 
himself. «*In this manner [ have proceeded for several years, and, 
during that period, I can with satisfaction declare, that in natural la- 
bours I have never had occasion for the manual extraction of the pla- 
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centas I have never left my patient till it came away, nor have I ever 
been detained a single hour by it; nor, since I practised this method, 
have I often had occasion for the use of opiates, to relieve the after- 
pains, which have generally been so trifling as not to deserve.notice.” 
Chap. V. sub finem. 

Much to the same purpose may be found in other books, and yet 
we are bound to confess, that though we have followed the same rules 
of delivery, we have often had occasion for the manual extraction, 
often been detained, and not unfrequently witnessed after-pains that 
called loudly for relief; nay, we have, in a few instances, had much 
greater evils to contend with than these. We do not pretend to put 
our dexterity in observing these rules in competition with that of Dr. 
White—far from us be such arrogance; but what has happened to us 
may happen to others, and for the encouragement of such as are not 
eminently experienced and skilful, their compeer in experience and 
skill is willing to offer a few observations. A Denman or Wuire, a 
James or Dewees, is not to be found in every village, nor is their 
ultimate dexterity to be required at ordinary hands. 

We must here warn our readers, that we do not propose to fulfil 
the measure of a compiete essay, or attempt to say all that can be 
said on the subject; and therefore we shall confine ourselves almost 


entirely to what we have personally known. We shall omit nearly 
every thing relative to physiology, pathology, etiology, and attend 
almost wholly to therapeutics. ‘The divisions, therefore, of the sub- 
ject will be few and simple—such only as are indicated by the pro- 
cess of cure. 


Seor. I1.—Delivery of the Placenta, unattended by any improper Hz- 
morrhage. 


When a woman is delivered of her child, she will sometimes lie 
many hours without any return of the uterine action, or the pains 
that do supervene are too often feeble, irregular, or misplaced; but 
in a small proportion of cases they are very severe, and continue to 
distress the patient for a long time, without producing the desired 
effect. This state of things often occurs in the practice of midwives, 
sometimes occasioning much anxiety, but when it happens to the 
learned accoucheur, it is never permitted to continue long, unless in 
a certain peculiar and insurmountable difficulty. Women are always 
very anxious to rid themselves of the placenta, and modern practice 
will generally meet their reasonable wishes in this particular. 
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When the contraction of the womb is regular, but pains are wanting. 


In this state of things the frictions, which were first recommended 
and pressed upon us by Dr. Dewszes, will almost universally suc- 
ceed in exciting the necessary action. Before we learned this prac- 
tice, we were sometimes under the necessity of introducing the hand 
in these cases, which method always brought on pressing pains that 
quickly expelled both hand and placenta.. But this never fails to 
occasion too much pain, and it comes with a very ill grace at a time 
when the woman is in hopes that all her distress is past. Hence we 
cannot recommend too strongly, the method of exciting uterine ac- 
tion by grasping, pressing, rubbing, and variously stimulating the 
womb from above the pubes with the ends of the fingers; an opera- 
tion which gives very little pain, excites no alarm, and yet proves 
generally successful in these particular cases; that is, when the con- 
traction or the disposition to contraction is regular, and there is no 
schirrous adhesion of the placenta. This we certainly know from 
much experience, and we have always been thankful to Dr. Dewees 
for the earnestness with which he has recommended this remedy in 
various writings. 

We do not pretend that he was the first to use it, but simply that 
he was the first to recommend it to English readers, in an intelligible 
and authoritative manner. Since he invented and published this impor- 
tant method, he has discovered that M. Dassg, a writer in the Journal 
des Savans, for 4722, made some near approaches to it. This author, 
however, as quoted by Dr. Dewees, speaks only of compressing the 
womb gently with both hands, (comprimer mollement le corps de la 
matrice, ) first circularly, then from the right to the left, and from 
the left to the right, not forgetting too, that it must be done from 
above downwards, and from below upwards, because the fibres inter- 
twine and form a kind of net-work. This is the most unphysiologi- 
cal bagatelle that we ever read. The contraction of the fundus is 
the great desideratum, and therefore, the whole figure may be better 
compressed in the simple phrase of gently tickling this part, or rubbing 
it with the ends of the widely expanded fingers. It is not a little sur- 
prising that an operation so simple, so rational, so readily deduced 
from the known principles of uterine action, should have so long es- 
caped the inquiring genius of obstetric writers. No other writer 
whom we have read, gives any idea of its they all talk of rubbing 
and making pressure on the belly, but truly this is a very different 
thing. We must search through the medium of the abdominal! 
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parietes, unti] we perceive the uterus itself, and then stimulate this 
organ with the ends of the fingers. 

The practice of rendering assistance in these cases by gently pull- 
ing at the cord, we shall venture most respectfuily to reprobate, 
whatever authority may be produced to the contrary. If the force 
applied be really gentle, it will effect nothing; if it be sufficiently 
strong to move the placenta, it may do harm. Dxwman speaks of 
gently pulling in the time of a pain, and in a foot note he informs us 
that some animals lay hold ef the cord with their teeth, in order to 
extract the placenta, that it is probable a woman in a state of nature 
would with her own hand give something like the same assistance, 
and that he always bore this circumstance in mind when pulling at 
the cord. No doubt a brute acts right, and according to its own pre- 
servative instinct this can hardly be doubted; not so a woman in a 
state of nature, for she is endowed with reason to improve her condi- 
tion. Nor indeed can we ascertain what a wild woman might do. 
Mr. Ch. White draws a romantic picture of one of these daughters 
of nature bringing forth on an open common, and then taking a com- 
fortable refreshing nap before even noticing her child! These specu- 
lations cannot possibly illustrate the necessities of women in civilized 
life. If Denman really pulled at the cord with the same force which 
he might very justly attribute to a brute or a wild woman, he certainly 
acted with great temerity, however his success might have appeared 
to justify the practice. 

When, however, the pains have commenced, we may give them a 
direction downwards by passing all the fingers of one hand into the 
- vagina and gently pressing backwards the perineum. This effect 
results from those known laws of sympathy from which late physio- 
logists have derived so much important knowledge. When, too, the 
cake is descending, and seems to fill up the whole vagina, its pro- 
gress may be expedited by inserting a finger and bringing down one 
edge. But notwithstanding all the above devices, we conceive it may 
sometimes happen that even the well-contracted uterus will refuse to 
act with efficacy. In such cases it has been strongly recommended 
by various writers to use the secale cornutum. We shall endeavour 
to show, a few pages forward, that it is not here an appropriate re- 
medy, and that manual extraction is the only safe resource. If this 
is heterodoxy, it shall not want at least a show of justification. 
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The — may prove very severe, and continue long without produc 
ing the desired effect. 


This will generally be owing to irregular contraction of the womb, 
or to a morbid adhesion of the placenta. The hand is here to be in- 
troduced without delay, for the probability is, that it must be finally 
done, and the longer the operation is delayed the more painful and 
grievous it becomes. The variety of irregular contraction which is 
most common is the longitudinal, in which only the circular fibres 
act with vigour, grasping the elongated placenta, and embracing it 
equally throughout its whole length, without having any power of 
pushing it forward. In these cases it is generally found that the pla- 
centa adheres by a small part at the most remote corner of the uterus, 
and that when one end of the compressed cake reaches into the va- 
gina, the other is far extended into the abdomen; it is plain, there- 
fore, that the woman might grind it with the powers of ergot for an 
indefinite time without obtaining relief. Nor can this contraction be 
certainly ascertained by examination above the pubes; but we have 
reason to suspect it when the pains are of the grinding kind, and the 
placenta is found to protrude a little with every one, but to recede 
again as the uterine exertion ceases. We have found things in this 
state after having given ergot for the delivery of the placenta, but 
whether it caused the evil or only increased it, we could not of course 
determine. 

We presume this variety of contraction will seldom if ever take 
place, unless the placenta be attached to the fundus, and we have 
sometimes thought that it might possibly be occasioned by our suffer- 
ing the legs to remain undelivered after the body of the child was ex- 
pelled; for to view the subject mechanically, it appears sufficiently 
plain that the feet extended in the womb till a subsequent pain comes 
on, might prevent: the protrusion of the placenta, if not the globular 
contraction so very desirable. So much indeed have we been im- 
pressed with this little notion, trifling as it may appear, that we have 
for some time uniformly pulled away the feet with the assistance of 
the same pain that expelled the body, and have ever since had much 
less trouble with the placenta. ‘T'o direct this matter properly, how- 
ever, requires some address. We ought to manage so that the hips 
may be expelled at the onset of a pain, in which case the uterus will 
continue its action, and finish the labour with vigour and altogether 
without our extracting help. In this way we fancy the placenta has 
the best possible chance of being cast off, and the fundus to contract. 
If, however, the pain has nearly expended itself when the hips are 


| 

| 
| 
| 
4 
4 ~ 


Jackson on the Safe Delivery of the Placenta. 83 


approaching, we may resist the progress of the child, and thus stimu- 
late the uterus to such exertion as may vigorously expel the feet and 
cast off the placenta. At all events we must be careful that the la- 
bour is not finished with a feeble expiring pain, nor the legs left in 
the womb in waiting for a subsequent effort. 

So much for the longitudinal contraction, which often gives much 
trouble and some pain; but itis a moderate evil in comparison with 
the hour-glass uterus, to which we must now direct our attention. A 
scientific delivery of the child is supposed to prevent this as well as 
some other misfortunes; and a late writer presumes that it may be 
produced by irritating the os uteri, for the purpose of exciting the 
placenta-expelling pains. We cannot yield our assent to either of 
these propositions; irregular or spasmodic action is not thus sub- 
ject to our control, either to prevent or to superinduce. It is far 
more probable, that when the placenta refuses to be cast off from the 
fundus, by the last pain that expels the child, it prevents the con- 
traction of that part, and therefore the lower half of the womb is 
brought into more vigorous action to expel the cake. But all this theo- 
rising is ** darkness visible,” while facts afford us at least a glim- 
mering light, which must serve for the present to direct our way. 
Every one must have had hour-glass uterus in cases of the very best 
conducted deliveries; and it is a fact, that it does not occur much 
more frequently, when the whole business is in the hands of mid- 
wives, the rudest and most ignorant of all obstetric rules. 

This state of things cannot be ascertained by an examination above 
the pubes, nor by any other means with which we are acquainted, 
save the introduction of the hand. This position may appear erng- 
neous to an inexperienced and superficial reasoner, who might easily 
fancy that the shape of the womb could be certainly ascertained 
through the abdominal parietes; but we can assure him that the upper 
chamber, as it is called, will feel like the whole womb, quite firmly, 
though not very closely contracted, while the lower chamber will be 
in the pelvis, quite out of the reach of his external examination. [n 
such a state of things, as in the longitudinal contraction, should we 
be so unfortunate as to use frictions or to give ergot, the consequent 
pains would prove altogether unavailing, nay, worse than a total qui- 
escence. Hence we are decidedly of opinion, that when pains have 
continued a sufficient time to relieve a common case of regular con- 
traction, and vet promise no relief in the present instance, we ought 
to introduce the hand to explore the evil and to remedy it at the 
same time. If a natural contraction be found, the whole business is 
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completed in a moment: if a more serious evil exist, the sooner it is 
encountered and overcome, the better. 

Let no one, however, suppose that we consider this use of the 
hand as an operation of trifling moment; we are certainly far from 
acknowledging such impetuosity. It is always painful, and when de- 
layed for two or three hours after the child is born, it is sometimes 
really alarming to unaccustomed and timid women; but we believe that 
very few would suffer more from it than from moderate labour-pains, 
could they be persuaded to bear it with equal fortitude. A lady 
whom we have attended in ten labours, has in every instance except 
one, either flooded or had hour-glass uterus; and she is now so ac- 
customed to the introduction of the hand, as to consider it an affair 
of necessity, and she never complains. It is an easy matter for those 
who are so skilful as to be able to charm away all necessity for this 
operation, to declaim against it, and to threaten us with consequences; 
but we are persuaded that their rhetoric cannot be carried into prac- 
tice, without the most incommodious and vexatious, if not dangerous 
delays. Dr. Hamitron says, that ‘¢it is perhaps not absolutely ne- 
cessary in one of several hundred cases.”? ‘To how many hundred this 
word several alludes, we should be glad to know. Again, he says that 
an ‘‘ expedient so harsh and unnatural, inspires the utmost dread and 
horror, and not unfrequently causes deliquia or fits. It is cruel and 
barbarous to employ a painful mode of assistance, it is criminal to 
hazard the consequences of violence, when the same end may be ob- 
tained by gentler means, perhaps by waiting an hour or two extraor- 
dinary.” 

But the whole process of labour is painful, and sometimes out- 
rageously distressing, even in natural cases, and we cannot believe 
that the manceuvre, so ardently deprecated, will increase very greatly 
the totality of suffering. Be this as it may, it must sometimes be 
done, and must be suffered, and as to Dr. Hamilton’s *‘ consequences 
of violence,” we are happy in being able to aver that we have never 
seen any evil whatever to follow. Can it be possible, that to pass 
the lubricated hand through a way which the child has so recently 
passed, and to move the placenta a little, while the womb takes on 
a natural contraction and expels its contents—can it be possible, we 
inquire, that this should terrify a woman into fits, who has gone he- 
roically through all the tortures of a painful labour? But it will be 
replied, that the operation is not always so quickly accomplished, as 
for instance, in the irregular contractions; true, but in these cases 
there can be no question about its propriety, and therefore, no argu- 
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ment can be predicated on the pain that attends them. It is a far 
more painful business to turn the child, but it is not barbarous, not 
erwel; it is an infinitely more painful matter to blister a little child in 
peripneumony, yet neither is this barbarous or cruel; on the contrary, 
these are measures imperiously dictated by a benevolent profession 
for the purpose of saving lives that must otherwise be lost. Hence 
it would appear unnecessary to lose time in so plain an argument, 
and we shall therefore, resolve it thus:—if the case is such as would 
have been relieved by time, or by the secale cornutum, the pain of 
the manual extraction, provided it be done early, is comparatively 
nothing; if there be a morbid adhesion, or irregular contraction, we 
must use the hand, let the pain be what it may, or else leave the un- 
fortunate patient to the deadly operations of nature. 

As to the time which is to be allowed for the woman to suffer these 
grinding pains, of which we are now treating, before we determine 
on manual extraction, it cannot always be the same. But if in com- 
mon cases, the placenta remain one hour after the child, and the 
pains have had a fair trial, but yet do not promise to be effectual; 
that is, if they are rather of the grinding than the forcing kind, or if 
they have been forcing so long as to prove themselves useless, wé 
should consider it most prudent to interfere with the hand. The 
longer we delay the operation, the more difficult and painful it must 
be, as the passage soon contracts and becomes tender; hence, when 
we have been pressed for time, and been fearful ‘that the pla- 
centa might detain us, we have performed it immediately after the 
birth of the child, and have therefore, been able to leave the woman 
much sooner than we could have otherwise done. So satisfactory 
has been the issue of every case in which we have done this, that 
were it not for the weight of authority which lies against the prac- 
tice, we could almost venture to recommend it to general accepta- 
tion. By this method the accoucheur ascertains at once the state of 
the womb as to contraction, and he can rectify any irregularity 
with almost mechanical certainty; if a hemorrhage is present, 
or about to supervene, he is ready to meet it and prevent any impro- 
per loss of blood, instead of blindly waiting at the bedside till the 
woman gives notice of her condition by vomiting and fainting; when 
he finally removes his hand, or rather, when it is expelled together 
with the placenta, he knows to a certainty the state of the womb, 
and if external frictions are subsequently necessary, he knows they 
will promote a regular and salutary contraction. By this early as- 
sistance, moreover, we avail ourselves of the time when the passage 
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is in its state of greatest dilatation, and has not yet become tender, 
dry, and irritable; the patient at this time is the least excitable, but 
becomes more so every minute; she has been suffering a greater de- 
gree of pain for some hours, and therefore the operation does not 
surprise her; add to this, that all the pains required by a natural 
expulsion are prevented, and all the fretfulness which even an hour’s 
retention is certain to occasion; add also, the fact, that our hand 
does not sometimes pass fairly into the vagina, before the uterus takes 
on as it were, a conservative alarm, and expels the placenta; weigh 
all these facts with an equal mind, and consider well whether this 
practice, rash as it may appear, is not safer than blindly to give ergot 
without knowing the kind of contraction we are thereby about to pro- 
duce or encourage. If it is not, we must honestly plead a non com- 
pos mentis, and throw ourselves on the mercy of the reader. 

Here, we are well aware that we shall have but little countenance, 
and that some, who like ourselves, have yielded to this method, 
under the pressure of business, will be no little surprised at this open 
avowal of it; but every physician in the career of practice must ac- 
knowledge, that various calls which he cannot refer to another, some- 
times press hardly upon him, and that he is often compelled, not for 
the sake of gain, but for the real interests of his people, to divide as 
it were, the possible quantum of his salutary labours. We have thus 
gone out of our way, not for the purpose of recommending an ex- 
ploded practice, but merely to show that it may, and ought to be 
occasionally adopted; and to show also, that the manua! delivery, 
when resorted to in time, is not so terrific a business as some writers 
would fain represent. 

When at last, it is determined to interfere, the hand of the opera- 
tor, well lubricated with oil, or melted lard that is not salted, should 
be introduced very slowly, but with a steady progress and flatwise, 
that is, with the thumb towards the fourchette, and the little finger 
to the pubes. The other hand at the same time stretches the cord, 
for this is of more service in directing our progress, than we could & 
priori believe. We should always be careful to regard the axis of 
the passage, as well as the long and short diameters, and therefore, 
the hand must make an easy half turn when it is about to pass the 
superior strait. But it will very often happen, when the contraction 
of the uterus is regular, that the hand has not reached thus far, till 
a pressing pain comes on, and the whole business is safely accom- 
plished; or at most, such a case will only require that the hand should 
reach the further extremity of the placenta, and very gently irritate 
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with the knuckles the already excited organ. But before we begin 
this operation, an assistant must be taught to support firmly, not the 
mere abdomen, but the very uterus itself. 

If however, there be a longitudinal contraction, the case will 
prove more difficult, and scarcely do you reach the further part of 
the uterus before strong pains come on, and it requires some little 
fortitude, both in the patient and the practitioner, to enable the one 
to suffer with decency, and the other to do his duty. Let the phy- 
sician, however, never yield to an importunate woman; what is not 
done now must be done again, when the practitioner may be un- 
nerved, and the patient less fitted both in body and mind to encounter 
the pain. We knew a restive and querulous woman to prevent a 
timid young gentleman from doing his duty, and therefore, she retained 
the placenta more than twenty-four hours. It will generally happen, 
however, even in these longitudinal contractions, that as soon as the 
hand reaches the fundus, the whole organ assumes a more regular 
form, and both hand and placenta are quickly expelled. 

The hour-glass contraction is very generally attended with flood- 
ing, but as it sometimes occurs without this evil, it will contribute 
most to the /ucidus ordo of the whole, to treat of it in this place. 
When this is found to embrace the placenta, it is easily remedied; 
but when the whole cake is enclosed in the upper chamber, let the 
accoucheur summon all his courage, and the woman all her fortitude. 
So difficult is it to overcome this spasm in many cases, that some au- 
thors have recommended us to withdraw the hand and wait for the 
relaxing effect of a large dose of laudanum. The propriety of this 
method may possibly be called in question. It is difficult to decide 
upon a proper dose of this potent medicine; an ordinary quantity 
will prove utterly unavailing, and a sufficient portion for such a case 
it is not quite agreeable either to give or to take. We lose much 
time, the patient becomes irritable both in body and mind; the pas- 
sage contracts and becomes¢ender, the hand must be withdrawn af- 
ter having given much pain and effected nothing; nor are we certain 
that our future attempts will not renew the same spasm, even under 
the sedative powers of as much opitim as we are willing togive. Nor 
will the uterus always relax spontaneously, in any thing like reason- 
able time. Dr. Smee, Collect. XXJ/I. Case 3, relates that he en- 
countered an instance of this kind, eleven hours after delivery, and 
yet the contraction was so strong that he at first ‘* despaired of mak- 
ing further progress,” and was ‘‘ obliged to change hands several 
times, because his fingers were cramped.” True, this was, as he 
supposed, a contraction of the whole lower part of the uterus; but 
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the principles, both pathological and therapeutic, being the same, we 
have not thought necessary to make any distinctions. 

We are ready to consider the retention of the placenta, beyond a 
single hour, as an evil that increases in a geometrica) progression 
with'every minute of time; therefore, we must acknowledge, that for 
ourselves, we should not withdraw the hand, till the whole business 
might be fairly completed. We should therefore take the cord for 
our guide, and bringing the fingers into a conoid form, should endea- 
vour to pass them quickly into the narrow opening; we say quickly, 
for if we do not make the best use of time after our hand is now ir- 
ritating the womb, the spasm will most certainly increase and close 
the opening so as hardly to admit a single finger. And if this should 
unfortunately happen, we must wait with the hand quiescent till the 
spasm and the alarm of the woman subside a little, when we ought to 
insert as many fingers as possible. If we succeed so far as to insinu- 
ate all the fingers at the first attempt, it is a very desirable point al- 
ready gained. 

- When the hand is fairly embraced by the contraction, there will 

y be some severe spasms, and here the operator must remain 
inactive till they subside. He must then proceed with vigour to open 
the passage, by spreading his fingers with his utmost power, and if 
he persist in his duty, he will very soon have the pleasure of finding 
the contraction recede so completely, that no trace of it is left; the 
fundus begins to act, the placenta descends, and vehement pains 
come on, which quickly evacuate the womb. The few cases which 
we have encountered of this troublesome affair, whether in our owa 
practice or in that of the midwives, we have uniformly relieved with 
the painful facility above described, unless with one solitary excep- 
tion, which occurred in the practice of a midwife, and which, in the 

we shall have occasion to relate. 

It will sometimes be found, that the general mass of the womb is 
well contracted, while there is yet a horn-like process that closely 
embraces an adhering corner of the placenta. This may be quickly 
rectified by passing the hand into this narrow part, and expanding it 
to the utmost stretch of the fingefs. It is similar to the hour-glass 
uterus both in its pathology and treatment, but the contracting fibres 
are too near the fundus to form an upper chamber or cyst. We have 
sometimes felt this through the abdominal parietes, and in a few in- 
stances nature has relieved it without the introduction of the hand. 

With respect to the schirro-adherent placenta, we have never met 
with a single case, nor with any thing similar, nor have we ever 
broken the placenta, or removed it unless entire, nor been obliged to 
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leave it in the uterus, except in one case. This was attended after a 
midwife, and we shall have occasion to relate its interesting particu- 
lars in their proper place. It may be observed, too, that we have said 
nothing on the subject of separating the healthy placenta from the 
womb. We have never met with one single case that required this 
help, and as we have not proposed to write a complete essay, we shall 
gladly omit to speak of what we have not personally known. 


On the Uses of Ergot in the above Cases. 


Tn all the states of the uterus thus far described, we fancy that er- 
got can have no place. It might, indeed, be used in the regular con- 
traction, had we any means of ascertaining when this really obtains. 
We are not unaware that it has been recommended for the purpose 
of exciting the placenta-expelling pains, and we are very certain that 
it has been often efficient. But when we consider the efficacy of 
friction in regular contraction, and the utter impropriety of ergot in 
the irregular; when we look to the bare possibility of doing de- 
plorable mischief, by giving it when we know not the state of the 
womb, or its aptitude to this or that species of contraction; when, 
also, we consider the certainty with which the partial introduction of 
the hand will prove efficacious in the only cases to which the medi- 
cine is at all applicable, and how, in these very cases, the ergot will 
grind the poor sufferer before it does its part, or fails to do it;—we 
can hardly believe that for the mere delivery of the placenta, it can 
have any claim. Certain it is, that with our views, we can no longer 
give it for this purpose; and this we say without any desire to dis- 
parage a medicine which we always carry in our pocket-book, and 
from which we have sometimes derived the most important advan- 

8. 

In trath, we have used it, for the expulsion of the placenta so of- 
ten, and found it generally so utterly useless, and so frequently to 
distress the woman with grinding, unavailing pains, that we feel our- 
selves authorized to speak with confidence. We believe that our fa- 
miliarity with the longitudinal contraction, is principally owing to the 
use of this medicine, before we learned the wonderful efficacy of 
Dr. Dewees’s frictions; and we recollect very clearly, how our pa- 
tients writhed under the grinding operation of the misplaced article, 
till we were at last compelled to relieve them with the hand intro- 
duced. We then found, almost universally, a longitudinal contrac- 
tion, which we now suppose was the mischievous effect of the new 
medicine. If it be objected, that we venture to recommend frictions 
in these cases, without knowing the kind of contraction that obtains, 
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we answer, that these merely excite the natural pains, but that ergot 
produces such as are altogether unnatural, and sometimes inordinately 
violent; moreover, that the frictions can be discontinued at pleasure, 
but that the effects of ergot cannot be very easily subdued, nor the 
medicine itself removed from the stomach. In one case, we gave ten 
grains, as a first dose, to a woman whose pains were feeble, and in a 
few minutes the most furious labour came on, that we ever witness- 
ed. The child and placenta were expelled together, nor did this 
event bring much relief. The pains continued without any percepti- 
ble intermission, and were so alarming that she took more than twelve 
grains of opium before we could think it prudent to leave her. From 
this adventure we derived an important lesson, and forthwith deter- 
mined to try the method of giving the medicine in repeated doses of 
two or three grains, as recommended by the late Dr. Grorce Hot- 
comse,* of New Jersey, and we are now glad to state that it is equally 
effectual. Aliquisque malo fuit usus in illo. 

. If it be inquired how it fell to our lot to use the ergot so frequent- 
ly, we must reply, that we often used it in order to ascertain its real 
value and the proper mode of administering it; not because some ad- 
ditional power was necessary in so many cases. 

The practice of others with this medicine may have been more en- 
couraging in placenta cases:—we relate what occurred in our own 
hands, and what of course may occur in the hands of at least some of 
our brethren; and this we have done without any regard to what has 
been written by other observers. Nor do we say this with the slightest 
feeling of arrogance. We desire their authority to be respected, and 
only request for ourselves a patient and benevolent hearing. The 
utility of a new medicine can never be substantiated by the authority 
of a few, and therefore a long-continued interchange of opinion con- 
cerning the secale is yet wanting, notwithstanding the enthusiasm of 
our brethren in the eastern states. Hence we can hardly doubt but 
that an illustrious professor, who, twelve years ago, considered this 
medicine ‘‘as worthy of a trial” in the hour-glass uterus, has long 
ere this been convinced of his error. (James’s Merriman, note, p. 212.) 


Sect. II.—Delivery of the Placenta, attended with Hemorrhage. 


As soon as a woman is delivered of her child, we ought, without 
waiting to divide the cord, to put our hand on the abdomen, not 
merely to learn whether it be a twin case, but also to ascertain the 
state of the uterus as to its contraction and tonicity. If this organ 


* Philadelphia Journal of the Medical and Physical Sciences, Feb. 1826. 


4 
| 
4 
| 
| 4 
| 
; 
| : 


Jackson on the Safe Delivery of the Placenta. 91 


be found hard, and contracted as low as the umbiligus, we may rest 
secure for the present, and direct our attention to the child. It is, 
however, very proper for an assistant to support the abdomen with 
her hand and arm for some time after delivery. As soon as we 
have cut the cord we must again examine the abdomen, and if the 
contraction is not satisfactory, we ought to grasp the uterus and 
stimulate it with the ends of the fingers. If we find it contracting 
under our hand we need not be solicitous concerning the event, 
should there be a considerable quantity of coagula, or even fluid blood 
expelled; for the placenta has now most probably been cast off or 
nearly so, the womb is contracting upon it, and a repetition of the 
functions at intervals will almost certainly complete the labour, or 
at least secure from hemorrhage. 

The time was that for such a case we boldly introduced the hand, 
and were the more ready to do this, because in our early practice we 
met with two dreadful cases of flooding which rendered us too sen- 
sible to the flowing of blood ever afterwards; but since we have known 
the efficacy of Dr. Dewees’s frictions, we find it no longer necessary 
toresort in these mild cases to this painful expedient. In such cases, 
too, we generally applied a towel dipped in cold water or vinegar to 
the abdomen in order to prevent a return of the hemorrhage; for this 
we now find a repetition of the frictions a most satisfactory substitute. 

It must be plain that the above state of things can be easily reme- 
died with but a very ordinary share of prudence ani address; but 
even this may be suffered to run on by an incautious practitioner till 
the woman is brought into danger, or into such a state of debility as 
to impair her health, and break her whole constitution. Thus Le Roy, 
as quoted by Burns, says that ‘* we must wait with patience, because 
this discharge sometimes ceases spontaneously: but when the life of 
the woman is in danger, when the womb alternately fills and dis- 
charges, when the patient complains of dimness of sight and ringing 
of the ears, when her eyes are convulsed, her pulse small, the extre- 
mities cold, the face of a deadly paleness, when the blood flows over 
the bed, and borborymi announce the dissolution of the vitals—then 
we must employ proper means to re-endow the womb with its proper 
resources.” 

This truly is the very practice of an ignorant midwife, and is 
quoted by Burns merely to be reproved. Our business in parturition 
is not merely to save life but to preserve health, and to restore the 
woman if possible to her wonted vigour; and we believe that where 
there is no concomitant or accidental complaint requiring depletion, 
we shall contribute most effectually to this consummation, by prevent- 
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ing an excessive discharge of blood. It has been observed that fe- 
males and other irregular practitioners are nearly as successful as 
the most learned accoucheurs, but this is a most egregious mistake, 
for independent of the numbers who perish under their care, and the 
still greater numbers whom they are obliged to refer to abler hands, 
it is well known that their patients do not come out of their chambers 
as vigorous as do those of regular practitioners. It is a very common 
thing for their woman to flood and faint, to revive and faint again, 
till nature; ready to succumb, suffers the blood to coagulate in the 
open vessels, and the woman escapes in a state of chronic weakness, 
but seldom without one or more consequent local complaints. 

All this evil would often occur in the very mild case of hamor- 
rhage which we are now considering, were it not for the prompt in- 
terference of art, and thus the mighty blessings of obstetric science 
can hardly be appreciated by those who are indebted to them for their 
principal comfort during all their remaining life. 

We shall now proceed to treat of those dangerous cases which re- 
quire the prompt introduction of the hand, or which be believe are 
more safely managed by this than by any more dilatory method. 

Here we shall suppose that the patient, whether she may have been 
delivered by ourselves, by the midwife, or by unassisted nature her- 
self, .s now plainly sinking under the loss of blood; the pulse scarce- 
ly perceptible, or entirely gone; the face of a death-like paleness; the 
eyes rolling, and almost blind; stomach rejecting its contents; head 
swimming; extremities cold; patient tossing and gasping for breath; 
blood dropping through the bed, and streaming on the floor. In such 
a case we have no time to trust to frictions, or to any thing short of 
introducing the hand in order to ascertain the real cause of this sad 
disaster. It is true that cold water, vinegar, or ice, ought to be ap- 
plied as quickly as possible, but the hand—the hand is the first thing, 
and that for the following reasons:— 

1. We cannot rouse the uterus to action as soon by external fric- 
tions as by touching the inside of the womb, and we must not, on ac- 
count of the pain which the operation occasions, suffer another ounce of 
blood to be lost, as every drop is now of some importance to the sup- 
port of the circulating powers. Nor does the woman in this relaxed. 
state suffer much from the operation, or at least she does not regard 
it with any great concern; nay, the little pain that attends it has ap- 
peared to be useful in rousing the expiring powers. 

2. We should not wait for the operation of frictions, because we 
do not know that the state of the uterus will admit of them. ‘The 
contraction, or aptitude to contraction, may be irregular, and if so, 
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we shall find it most easily remedied in this state of the system; and 
moreover, though we might in such a case arrest the hemorrhage by 
frictions, yet they are not applicable, because we thereby increase an 
evil, for which we must finally introduce the hand, at a time too 
when the morbid contraction will be harder to overcome. 

$. There may be an internal hemorrhage which prevents the 
contraction, and will continue to prevent it, until we remove some 
of the resisting contents of the womb. Every one knows that a strong 
pain in these cases will sometimes expel a great quantity of coagula 
with fluid blood, and the woman appear to revive; but ere many mi- 
nutes, her pale face and sinking pulse will indicate the mischief 
which is still going on within. 

4. The introduction of the hand does not prevent our using the 
frictions at the same time if necessary; nay, it is often very proper 
to apply one hand to the uterus externally, while the other is operat- 
ing within, and particularly when we have overcome the hour-glass 
contraction, the external hand is infinitely useful in stimulating the 
fundus to contract and propel its contents. 

It may be a question whether we oug:\t to operate thus when ab- 
solute syncope or apparent death has supervened. To this we could 
hardly venture to return an answer, as we have never seen so dread- 
fula case. Dr. Dewees relates one in the Philad. Journ. Vol. VI. p. 
76, in which he succeeded by frictions alone. On the contrary, Dr. 
Goocn, a very good, but not an equal authority, resorts to the ope- 
ration forthwith. It will sometimes happen, that weight of character 
will not carry its wonted influence in every point, and therefore we 
seriously believe, that upon the reasoning we have already used, we 
should proceed at once to the ultimate investigation. We should 
then, with the hand in the uterus, be ready to do whatever could 
be done in the worst cases, and that too in the most prompt and vi- 
gorous manner. It is true that Dr. Denman has known some lives 
to be lost by this apparent rashness when the woman was so far re- 
duced. But why it should of itself be dangerous to life, or why it 
should not prove more dangerous after the woman has revived a lit- 
tle, and then flooded further, we are at a less to conceive. We shall 
therefore proceed with our essay on the principle, that in every 
alarming case of haemorrhage, the hand is to be introduced for the 
purpose of arresting the discharge by the shortest method, and of 
being prepared to meet any untoward state of things whatever; for 
we have it then in our power, as we have already said, to rectify any 
unfavourable state of the womb with almost mechanical certainty. 

The most alarming of all these hamorrhagies takes place when the 
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same pain that expelled the child has cast off the placenta, without, 
at the same time, contracting the womb. Among other causes of this, 
we presume it might happen in the hands of ignorant practitioners, 
when the cord passes two or three times round the child’s neck. If 
this be true, it shows the great importance of passing the hand to the 
neck the moment the head is born, in order to be ready if the cord 
be there, to slip it over the shoulders as they advance. This little 
manceuvre has lately been ushered into the world at Edinburgh, but 
American physicians have long practised it. In the present case, 
the uncompressed mouths of the bleeding vessels will pour out blood 
with fatal rapidity, and the woman may sink into the utmost danger 
in a very few minutes, and almost before an inconsiderate or tardy 
practitioner would have time to take the alarm. The mere possibility 
of this, shows the immense importance of applying the hand to the 
abdomen the moment the child is born, in order to ascertain what de- 
gree of tonic contraction may have taken place. For if in such a 
case the patient’s face is not seen, nor the pulse nor uterus attended 
to, the first notice the practitioner may have of the deplorable mis- 
chief he has permitted, will reach his ears in these ominous words— 
**I’m sick, I shall faint.” 

Let the accoucheur apply quickly to the abdomen, and if the uterus 
do not soon contract under his fingers, let him introduce the hand. 
At the same moment the windows must be thrown open, the fire ex- 
tinguished, cold water sprinkled in her face, and applied freely to 
the abdomen, a messenger dispatched for ice. The ergot, which 
ought always to be in the pocket of every practitioner, must now be 
prepared for exhibition, if necessary. If the uterus is plainly not dis- 
posed to contract firmly, the hand may be withdrawn a little into the 
vagina, and a smooth long piece of ice, or a sponge saturated with 
vinegar, may be received into the palm, and conveyed to the fundus. 
The other hand must then be applied to the abdomen, and occupied 
with external friction. If the woman be still faint, it is high time to 
administer a little brandy in cold water, and this must sometimes be 
given very often, and even in considerable quantities. We have read 
of cold water being poured on the abdomen from a height, but this 
must prove a hateful expedient to modest women, and we hope not 
often necessary. Of all the remedies, however, we presume that ice, 
when carried fairly into the womb, is the most decisive. We have 
used it frequently, and never did any perceptible evil result from the 
practice; while at the same time we presume to have saved two or 
three valuable lives by it. 

The degree of cold that is applicable to individual cases, will of 
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course depend upon the judgment of the accoucheur, which must be 
based on a rigorous consideration of the local affection and of the 
general system. We can well remember having applied too much 
cold in our early practice, and thereby given ourselves much anxiety, 
and the patient no little distress; and we can even now call up the 
image of a woman, whose pale face was rendered still paler, by the 
unnecessary use of a second or third piece of ice. It is said that cow- 
ards fight with the greatest vehemence when pressed with danger, 
and thus it is that a young practitioner may be induced to act with 
fatal vigour, and to rush with valour where prudence only was neces- 
sary. Sir Ricnarp Biacxmore complimented Cuarman thus—if you 
had used less cold, this woman would have died of haemorrhage; and if 
you had continued it longer, you would have extinguished life. This, 
says Denman, showed great accuracy of distinction; but we humbly be- 
lieve that such accuracy is not often necessary, nor the straits of 
Scylla and Charybdis so very narrow. The womb, we presume, can 
be made to contract firmly, without running any risk of destroying 
the patient with cold. 

If then the uterus be contracted so as plainly to have suppressed 
the hzmorrhage, it is time to give her hot water in her brandy, and 
even to apply warm bricks to her feet. The propriety of further sti- 
mulus will however be decided upon by considering the degree of ex- 
haustion—it may or it may not be necessary. To determine upon the 
application of warmth would prove a perilous task, did we not know 
to a certainty that it is no longer dangerous when the uteras is fairly 
contracted. 

Leake relates a case of hemorrhage after parturition, in which 
he restrained the flow by means of cold. ‘+ In about twenty minutes 
the patient became sensible, and ina voice scarcely to be understood, 
desired she might be covered, for she was dying; as she was very 
cold, and was in a kind of shivering fit, I complied with her request, 
but soon found my error in so doing; for when she became warm the 
flooding returned, which obliged me to have recourse to my former me- 
thod.” This return of the hemorrhage would not have happened, had 
frictions been applied to the womb, and therefore we have no such 
reason to dread the application of heat. Indeed it often happens that 
nature would sink rapidly, even after the haemorrhage is entirely 
suppressed, did we not administer warmth and stimuli for many hours, 
and thus ** obstinately fight with death.” In the worst cases the legs 
are cold, there is no pulse at the wrist, and frequent vomiting and faint- 
ing might possibly relax the womb, and pour out the last ounce of cir- 
culating blood upon which life subsists. We must therefore determine 
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to forget all other business, till we find the patient with a steady 
pulse and a quiet stomach, let the time be however great. 

We now suppose that the hemorrhage is checked and the womb 
contracted, but that the patient is in danger of sinking—partly from 
exhaustion, and partly from the irregular action of the arterial and 
nervous systems. The indications are, therefore, Ist, to quiet the sto- 
mach, without which nothing can now be done; 2d, to quiet and equa- 
lise the excitement; Sd, to support the strength; 4th, to preserve the 
circulation unimpaired in the extremities. 

Thus far we suppose the woman has taken nothing but brandy and 
water, a very acceptable article to the stomach in the present cases; 
it must now be continued, but given warm and sometimes hot. A 
warm sinapism ought to be applied to the epigastric region, and some 
food, which we hope has already been prepared, ought to be given in 
small, frequent portions. Chicken broth, well seasoned, we believe 
is far the best; but if this be wanting, the arrow root jelly is a good 
substitute, and may be prepared in a few minutes. To vomit once or 
twice, however, is not considered as certainly unfavourable, as it 
seems to relieve the oppressed stomach, and give a spur to the powers 
of life; but it is an evidence of a bad state of the system, and there- 
fore never to be desired. If the patient is the worse for it, and faint- 
ing succeeds, the case is very unmanageable and always dangerous, 
unless in some constitutions peculiarly liable to syncope. To quiet 
the stomach some authors would give large repeated doses of opium, 
and Burns says they are the very best cordials we can employ. He 
says, that when the debility is great, he would give a hundred drops 
of laudanum, or five grains of the gum at once, and afterwards three 
grains every three hours, till the patient might be out of danger. ‘To 
us, this is a most incomprehensible practice, and we are rather in- 
clined to think with Denman, that opium cannot be given very freely 
when the patient is reduced to a state of great weakness. 

But to answer our second indication, that of quieting and equalis- 
ing the excitement, nothing has ever been known that could take its 
place. We prefer the form of paregoric elixir, as this acts more 
quickly than the medicine in powder, and withal, it is one of our very 
best anti-emetics. Two drachms may be mixed with a little sweetened 
hot water for one draught, and this may be repeated several times with- 
in an hour, if necessary. The tranquillising effects of opium after la- 
bour, are often desirable, as in those severe rigors which sometimes 
suddenly follow delivery, and in that irregular action of the heart, 
from which Burns has ‘‘ known many instances of sudden death.” 
To quiet and equalise the excitement, then, we believe to be the princi- 
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pal use of the medicine; but it may be further beneficial by deter- 
mining to the pores, and thus throwing off the effects of cold, to which 
the woman has been so recently exposed. 

To support or rather to increase the strength, which is our third in- 
dication, we must continue to give broth, beef tea, arrow-rvot, sago, 
with small portions of hot diluted brandy, taking infinite care not to 
overload the stomach. We must observe as much as possible a ho- 
mogeneity through the various articles of food and drink, as an incon- 
gruous farrago will not lie on the stomach; at the same time, however, 
it is necessary to pay some regard to the patient’s known habits and 
prejudices. Nor let it be supposed that by this continual stimula- 
tion we are in any danger of renewing the discharge, provided the 
contraction of the womb be faithfully attended to, and frictions used 
if necessary. A tonic state of the whole system is of wonderful effi- 
cacy in many hzmorrhagies, and not likely to be detrimental in this, 
so far at least as we are able to procure it. 

To fulfil our fourth indication, which is to promote the circulation 
in the extreme vessels, we must be careful to support the vital warmth 
all over the body, but particularly in the lower extremities. After a 
bad hzemorrhage has been suppressed, the patient always lies in a wet 
and most uncomfortable condition, and this must now be remedied as 
far as possible by putting warmed blankets around her, but as soon 
as the pulse becomes steady, and the countenance brighter, she may 
be gently rolled over on the other side, or on her back; she must 
make no exertion herself, nor is her head or shoulders to be elevated 
one single inch. Some of these patients may live in a recumbent 
posture who would instantly faint and die if raised. Denman says 
that ** for want of attention to this matter, sudden death has some- 
times happened when we were not suspicious of danger.” When, 
therefore, the accoucheur ‘eaves his patient he ought to have some 
trusty woman who may prevent all officiousness on the part of others, 
for even some of the wiser females are very little to be trusted in this 
matter. Two hours after the delivery of a weakly patient, who had not 
flooded, we left the room in order that she might be made more comfort- 
able, but at the same time gave strict orders that her head should not 
be raised. After being kept out longer than we could feel satisfied 
to remain, we were hastily called, and no little astonished to find the 
woman well covered up in a fresh bed, and in a state of alarming ex- 
haustion. The uterus was contracted, there had been no flooding, and 
therefore a little food and wine very quickly revived her. The next 
day she told me that she had stood on the floor leaning on her maid, 
while the good woman made a fresh bed! 
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_Mr. Burns tells us that a flooding excites the greatest consterna 
tion among the attendants; this is quite contrary to our experience, 
as we have found it difficult to impress the female attendants with a 
due sense of the danger, without at the same time alarming the wo 
man. It is often vexatious to witaess with what indifference these 
people will regard a haemorrhage, and how they will stand idly gap- 
ing and suggesting a little hartshorn, instead of quickly bringing in 
ice, or extinguishing the fire. Amidst the pressure, therefore, of 
the foregoing various desiderata the accoucheur must be decisive and 
even authoritative, particularly if he happen to be among strangers 
who will sometimes presume to have judgment of their own, and are 
therefore not very ready to attend his calls. Let him, however, do 
his duty, and the time will come when the females of his neighbour- 
hood will learn theirs, and obey with alacrity. 

_ In these cases we must not be in haste to leave our patient, as the 
uterus may possibry relax and pour out blood, when the loss of a few 
ounces would prove almost certainly fatal. Dr. Dewees has instruct- 
ed intelligent females to rub the womb into action in his absence, 
and thus he has sometimes felt satisfied to leave his patient the sooner. 
The doctor also gives sugar of lead, with opium, as an additional 
safety, with directions to repeat the dose in his absence. We shal! 
most respectfully suggest that small doses of ergot, three grains every 
quarter of an hour, might prove useful by imparting tone to the womb. 
Even in cases whereia there had been no improper discharge, if the 
womb did not contract firmly, nor after-pains supervene, we have 
directed it to be thus given, in order that we might leave the patient 
with more satisfaction. 

We read in the Med. Record. LX. p. 486, that Professor Ives, ot 
Yale College, carries alum into the uterus in cases of haemorrhage. 
A piece of suitable size is cut into a prolate spheroid and secured by 
atape. ‘* This should be moved by the hand around to all sides ot 
the organ, till it has passed over the whole or nearly the whole of the 
inner surface. The hand is then withdrawn and the alum is left be 
hind.”? How is it possible that the professor and his friends could 
overlook the effects of irritation? Surely the alum would not very 
suddenly dissolve, and therefore it would act precisely as do the 
knuckles. If it be suggested, that being left in the womb it may gra 
dually dissolve and constringe as well as stimulate to contraction, 
and that it may thys be useful in what has been unfortunately called 
menorrhagia lochialis, we could not object to the experiment: we 
would humbly suggest, however, that the decorticated lemon, recom- 
mended by M. Evrat, promises to be more useful. 
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As to the tampon, the balls of hemp used by a foreign writer, and 
Denman’s practice of leaving the placenta for three or four howrs in 
the vagina, we must pass them by as altogether inadmissible in the 
practice of those who would prefer an open to a concealed bhamor- 
rhage, or a firm contraction to these deceptious occlusions. 


Hour-glass Uterus with Hemorrhage. 


When, upon introducing the hand, we find this state of things, we 
must proceed forthwith to overcome the contraction in the manner al- 
ready described, nor do we know that any peculiarity of treatment 
obtains here which may not be derived from the preceding pages. 
We have only met with three such cases attended with flooding; one 
of these was in a lady remarkably subject to hemorrhage, to whom 
we had therefore given a dose of ergot a few minutes before delivery. 
The pains were very pressing, and the labour was finished to our en- 
tire satisfaction; but very quickly a frightful haemorrhage took place, 
and, upon introducing the hand, an hour-glass contraction was form- 
ed, which shut up the whole placenta in the upper chamber, the blood 
streaming through the narrow passage. The pains were very severe, 
scarcely intermitting for a moment; and, not without sad forbodings, 
we proceeded to overcome the spasm, now rendered ten times worse 
by the ergot. In two or three minutes, however, during which we 
used all the manual force we were capable of exerting, the stricture 
was overcome and the fundus contracted so successfully that the whole 
womb immediately assumed its proper shape and expelled both hand 
and placenta. Never did one of my patients get up better than she, 
notwithstanding the first alarming loss of blood. Here there was flood- 
ing with severe after-pain, and from the state of the parts, frictions 
would not have been useful, had the pain subsided. Nor would they 
have been more salutary in the following case, which we are certain 
must prove worthy of recital. 

A Mrs. T. two miles from this town, was delivered, after three or 
four days preparatory pains, before any help could reach her. When 
we arrived, the midwife was busy at the cord, and a most alarming 
hemorrhage was then at its height. We quickly introduced the hand 
and were met by an hour-glass contraction, which closely embraced 
the cord, and shut up the whole placenta, of course, in the upper 
chamber. As the external hemorrhage now ceased and the woman 
began to revive, we withdrew our hand, and ordered cold water to 
the abdomen. We were obliged to retire from the room, for a few 
minutes, and upon our return, the patient was still reviving. She 
then took a large dose of laudanum, the quantity not now recollected, 
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and we sat down to wait and act according tocircumstances. After 
some time we determined to effect the delivery, but upon searching 
for the cord to direct our hand, we were astonished to find thatit was 
gone. ‘The attendants were all strangers to us, and at least two of 
the three were excessively bad women—/ures scorta, mendaces—so 
that they all most resolutely denied having touched the cord. We 
introduced the hand, but neither placenta nor cord was found, nor 
could our fingers discover any passage into the upper chamber. But 
the left hand applied to the abdomen, while the right was in the ute- 
rus, ascertained very plainly that there was an upper chamber, though 
not the least opening to it could be found. We knew almost to an 
inch where the cord had passed, but all here was a solid, impenetra- 
ble substance. So that had it not been, that we examined with one 
hand in the womb and the other to the fundus, externally, at the 
‘same time, we should have presumed that the midwife had pulled 
away the placenta in our absence, and that the uterus was laudably 
contracted. 

We gave more laudanum, and waited longer, but upon a second 
trial no opening could be found; and the woman having become fret- 
fal, irritable, feverish, and withal, having abused our patience, by 
obstinately denying that any one had touched the cord in our ab- 
sence, we determined de more majorum, to abandon this part of the 
business to nature. The weather was excessively hot, the next day a 
field meeting was held near the house, the women all flocked to in- 
quire concerning this novelty; she had frequent rigors the same day, 
followed by severe abdominal inflammation, the placenta came away 
putrid on the third day, and she died in the evening. We were not 
well at the time, and therefore, unwilling to encounter a post obit 
examination. The midwife always persisted in denying that she 
touched the cord, and it never occurred to us till this very moment, 
that in all probability, the woman herself tore it away. 

When we first reached this patient, we were too much broken 
down, to encounter the contraction without some rest and refresh- 
ment; this circumstance threw the cord into the hands. of some one 
whose mischievous interference brought on all the subsequent evil. 


Apparent Anomalies. 


It must have been observed by every practitioner, that an appa- 
rently well-contracted uterus, will sometimes pour out too much 
blood; and on the contrary, that when the contraction is far from 


perfect, and this organ even relaxed, the occlusion of thre vessels is 
yet complete: 
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These facts constitute no real exception to the general rule, as 
they must depend upon some collateral circumstances, independent 
of contraction. The woman who floods a little, with a well-con- 
tracted womb, may be of a hemorrhagic temperament, the circula- 
tion may be too much excited, there may be some accidental disease 
in the placental attachment, or a piece of the cake may possibly be 
left unseparated, without the practitioner’s knowledge. All these 
circumstances show how variously we must be on our guard, and 
that it is not always enough, merely to know that the organ is lauda- 
bly contracted, but that we ought also to know, whether there is too 
much waste. 

When on the other hand, the unsubjected uterus does not flood, 
the reason of this anomaly may be, that the irritability and conse- 
quent tonic state of the arterial system is so great, as to shut up the 
vessels and permit the formation of coagula. We have in a few in- 
stances found the womb surprisingly large, but as it was firm, and 
without discharge, we have been satisfied to leave the woman. In 
the next place, if the large, and lax womb do not flood, the vessels 
may be so small and few, as to admit the easy formation of occluding 
coagula, or the placenta may be unusually small. We have some- 
times found it difficult to compel the uterus to contract, or rather, to 
remain contracted, and have sat for an hour in applying frictions 
eccasiona)!;, and yet there was no improper discharge. 

Many useful observations on this subject, may be found in Dr. 
Gooch’s excellent tract, first published in the Med. Chir. Trans.. 
Vol. XII. entitled ‘*Circumstances in which a uterine haemorrhage 
may occur, though the uterus feels contracted in the ordinary de- 
gree.”? An analysis of this useful paper may be found in the Journ. 
of Foreign Med. Science, for 1823. 


Secr. IlI.—Obdservations on Transfusion. 
» 


Notwithstanding all the antihemorrhagic resources of the obstet- 
ric art, it does sometimes happen that patients expire in the very 
midst of flooding, and that some who barely escape this hideous 
eatastrophe, will yet sink in a few hours, from mere inanition. 
But even here, where all former resources failed, where the pulse is 
not felt at the wrist, the patient is the picture of death, a cold sweat 
covers the body, the woman blind, deaf, speechless; in fact, when 
she is in a dying state—even in this deplorable condition the re- 
sources of modern art are not altogether wanting, nor are they always 
ineffectual. ‘Transfusion of blood, which having been applied te 
some ridiculous and impracticable purposes, had suk ifito suth con- 
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temptuous neglect, that even the genius of Darwin could not revive 
it, has lately been applied to its proper object, and several females 
are supposed to have been saved by it from impending death. 

In the year 1817, Dr. James Biunpe.t1, of London, was called to 
a woman who was fast sinking under uterine hemorrhage, and though 
the discharge had ceased before he reached her, and every exertion 
was afterwards made, she died in two hours. Upon reflecting on 
this melancholy scene, he fancied that the vessels might have been 
replenished, and the woman saved. He therefore, immediately in- 
stituted a suite of experiments on dogs, by which he demonstrated 
in a very satisfactory manner the following points, which we have 
condensed from his invaluable paper. 

1. That these animals may be bled to a state of * profound faint- 
ing, marked by stoppage of the circulation, by insensibility, and by 
a complete relaxation of the abdominal muscles,” and yet be restored 
to life and health, by injecting into their veins a few ounces of blood. 
‘To give this experiment all its force, it may be proper to observe 
that the combination of symptoms just enumerated, is mortal, and 
that the dog invariably dies when left to its natural resources, if the 
blood is suffered as in this instance, to flow from the femoral tube 
until the discharge spontaneously ceases.” 

2. That dogs which are bled into this state may be quickly reviv- 
ed by injecting human blood, but that they afterwards sicken and die. 

S. That venous blood of dogs may be injected into the arteries 
of the same animal with complete success. 

4. Fhat in a small dog a pint of blood may be made to pass 
through the syringe in a short time from the carotid artery, to the ex- 
ternal jugular vein, without any final detriment to the animal. 

» 5. That three drachms of air from the lungs may be injected into 
the femoral vessels of a small dog, without much temporary, and 
without any lasting injury. 

6. ‘That five drachms of atmospheric air may be injected into the 
femoral vessels of a small dog, and yet the animal recover, with some 
transient restlessness, vomiting, and tremor. 

7. That dogs’ blood which has stood thirty seconds before it is in- 
jected is unfit for resuscitation. 

8. That man’s blood coagulates much less rapidly than the dog’s, 
and that transfusion is therefore much more plausible in the human 
than the canine subject. 

The above are the principal points established by Dr. Blundell, in 
his truly philosophical essay, first published in the Med. Ch. Trans. 
Vol. EX. and republished in the Eclect. Rep. Vol. LX. p. 145. It is 
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altogether foreign to our present purpose to give any account of what 
had been done by previous physiologists—our business is with Dr. 
B. and his own peculiar use of the forgotten experiment. He first 
performed it in September, 1818, in Guy’s Hospital, on a patient 
who was fast sinking of inanition, from schirrus of the pylorus. The 
poor man’s condition was altogether desperate in the opinion, both 
of the doctor and other physicians of eminence who witnessed the 
operation. About fourteen ounces of blood were injected in the space 
of forty minutes, without exciting any commotion in his system. After 
a few hours ‘the patient experienced a change for the better; his 
body became warmer, his respiration remained regular, and his pulse, 
which, by this time, had acquired nearly double its former size, beat 
with great regularity about eighty-eight times a minute, which was 
its number before the operation was performed.” His lips and face 
acquired a better colour; he stirred his limbs with more vigour, and 
upon being asked, as to his feelings, he replied—** I am better, much 
better, less fainty.”” About thirty hours after the operation he began 
to relapse into his previous debility, and about the fifty-sixth hour he 
died. Nothing extraordinary occurred, all his symptoms, after the 
reviving effects of transfusion passed away, were the same as might 
have been expected, had the operation not been performed. 

The event of transfusion in this case, was highly encouraging, as 
not one bad symptom followed; and we cannot but regret that it was 
not repeated, as soon as the good effects began to subside. Dr. B.’s 
history of this case was published in the Med. Chir. Trans. Vol. X. 
and republished in the Eclect. Rep. for 1820. We do not know that 
the operation was tried again till the case of Mrs. Waller occurred. 
as related by the doctor in his lectures, and subsequently in the 
Philad. Jour. for Nov. 1825, and more correctly in the same work, 
for May, 1826. In this case two ounces were injected without any 
apparent effect, but upon throwing in two more, there were some _ 
tendency to syncope, and some effort at vomiting; but these efforts 
were very transient; the patient evidently revived under the opera- 
tion, and recovered without one bad symptom. Here was one grand 
point gained—the practicability of the operation, without injury to 
the woman was fairly established, at least in one case. But this was 
not all—the enlightened attendants had reason to believe that it saved 
the patient’s life. 

Since that time transfusion has been performed in ten or twelve 
cases, the reports of which have reached this country, and all the pa- 
tients recovered. If any unsuccessful cases have been reported, we 
do not recollect them, or have not received the information. We are 
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informed, however, in the Philadelphia Journal, Vol. [X. p. 207, that 
Dr. Puysicx performed the operation thirty years before, ‘under 

cisely similar circumstances;” but whether with success we are 
not told, nor do we know that the particulars were ever published. 
It has not been performed on the human subject by any other person 
in America, or at least we have no cases reported. 

Here there is one of the noblest operations that ever was offered to the 
patronage of the medical profession, an operation which promises to 
rescue many females who are ready to perish in the most anxious, the 
most interesting, the most heart-rending situation to which they are 
ever brought. But a question arises—does it come to us so plausible 
in itself, or so authoritatively recommended, as to command our re- 
spect and acquiescence? To answer this questien, we must consider 
in the first place the reason of the thing itself, and secondiy, the cre- 
dibility and judgment of the reporters. 

When an animal is seen to bleed till it faints and finally dies, 
what would most probably be the prompt refiections of an unlearned 
man, but that if the vessels could be replenished with healthy blood, 
the functions of life would again be resumed? To this very natural 
presumption of the ignorant, the physiologist could hardly invent an 
objection, unless that the blood might be deteriorated in its passage, 
the body disorganized by the concussions of approaching death, or 
that a commixture of alien fluids might in some unintelligible way be 
incompatible with life. That none of these objections are valid is 
now shown by many experiments which are as incontestible as the 
fact of existence itself. For when an animal is bled till he will bleed 
no more, and is now certainly in that dying state from which unas- 
sisted nature is never known to rise, and yet is restored to healthy 
life by merely injecting a little blood, surely no one can call in ques- 
tion the real cause of his resuscitation. To doubt such a thing when 
candidly presented, is really to condemn the use of our senses, and to 
dispute like the good Bishop Berxexey, the material existence of 
every thing. Provided, therefore, we credit the reporters, and de- 
pend on their judgment of the cases, all reasoning, either direct or 
collateral, is now useless, though we are well aware that much ink 
might be unprofitably shed in this way. 

Let us then advert in the second-place to the credibility and judg- 
ment of the witnesses. That they believed their dogs and their wo- 
men dying, and some of them almost dead, there can be no doubt in 
the mind of any one, as authorities to this point are positive and alto- 
gether incontrovertible; for if we do not credit them we must give up 
medical testimony as good for nothing, and revive in our science, the 
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school of Pyrruo. ‘Their judgment, then, concerning the moribund 
symptoms is all that will admit of doubt, and the last question there- 
fore arisess was it possible for their patients to have revived under 
the common treatment, independent of transfusion, and that all these 
men, with Dr. Blundell at their head, can have been amusing us 
with idle experiments, which a few years more will consign to me- 
rited neglect. 

This question will, no doubt, be the occasion of much honest contro- 
versy in the minds of many inquisitive physiologists, and particularly 
in America, where it is known that accidents in parturition are far 
less common than in England. But medical language is now so cer- 
tain and easily understuod by those who are accustomed to read it at 
the bedside and in the faces of the sick, that we hardly know .>y 
means of rejecting their testimony, unless we suppose that an enthu- 
siastic philanthropy perverted their senses. This has always been a 
ready inlet to deception, and so many well-attested and apparently suc- 
cessful projects for the relief of human suffering have fallen sacrifices 
to further experience, that we presume very many of the profession 
will yet demand numerous successful trials, ere they yield their as- 
sent to the possibility of this great triumph of modern science, as it 
were over destiny itself. 

For our own part, we hailed it as a fact indisputable; and yielded 
a willing credence to a possibility which seemed so natural, so reason- 
able, so consonant with the experiments of the older physiologists, 
that we felt principally surprised it had not been verified long before, 
and brought into use. Nor has our faith been entirely shaken by 
some plausible objections which have been lately propounded, and 
which we now propose to examine with the freedom that philosophy 
permits, but not without the respect which is due to authority. 

The first objection offered, that puerperal patients bear excessive 
losses of blood and yet recover, is, we presume, completely nullified 
by the fact that women have died of hemorrhage in the most res- 
pectable hands. We mvst not suppose that a man’s brains cannot be 
beaten out, because men have been sometimes outrageously banged 
on the head without detriment. The argument is not now, whether 
this moribund state could have been prevented, for it may exist in all 
its horrors, before efficient preventative help can Arrive; but rather, 
whether it can be remedied by the means proposed, in cases which 
were mortal under all former treatment. It must surely be plain to 
every understanding, that the body may be drained of its blood so 
far, as that the circulation can no longer exist in such vigour as to 
prevent congestions, and that in this case death will creep on slowly, 
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and may be many hours in completing his work. We may stimulate 
as we please, but if the material upon which the heart acted is gone, 
our stimulation will be vain. On this point, at least, the position of 
Lvorerivs, that nothing can act and react but matter, is verified: 
—TJangere enim et tangi, nisi corpus, nulla potest res. ‘There is no 
spirit or principle which can here perform the functions of blood. 

It is true that a very small portion of circulating blood will main- 
tain the heart’s action, and this fact we shall find to be one of the 
strongest arguments in favour of transfusion; but this small part may 
be rendered still smaller, and life be so far reduced that many casual! 
circumstances, to which every woman in this state of exhaustion is 
liable, may quickly cut her remaining thread. Because a woman is 
stili alive when the haemorrhage is suppressed, is not a sufficient 
reason that she must continue to live. The power of steady, uninter- 
rupted resuscitation may be gone, and life may be lost by many little 
casualties against which we cannot provide, as a sudden, uncontrol- 
lable restlessness, some wanton exertion, some inconsiderate advice 
of her officious friends, a profuse discharge from the bowels; or the 
nervous and cerebral systems may become disordered, and local de- 
bilities may determine to local and deadly congestions. 

For ourselves, we never lost a woman of hemorrhage, or its consc- 
quences, but we were called two yearsago to the assistance of a midwife, 
under circumstances which possibly might have been remedied by trans- 
fusion. A Mrs. H. near this town had twins, and flooded most fright- 
fully before we were called; the attending women thought her at one 
time totally dead, but when we reached the house, she had revived a 
little and was able to speak. We introduced the hand immediately 
and found the flooding stopped, but the whole placenta was shut up 
in the upper cyst of an hour-glass uterus. The stricture was soon 
overcome, and by manceuvring a little with one hand in the uterus, 
and the other applied to the fundus externally, a sufficient contrac- 
tion was very gradually obtained, and we removed the placenta with- 
out waiting for active pains. This was done lest so large a body 
should prevent all further contraction in the present atonic state of 
the womb and of the whole system. Ice was then carried into the 
uterus and frictions applied, by which means a firm contraction was 
obtained. The various necessary stimulation was already in use, and 
it was now continued with every possible care, but we never could 
procure a steady pulse, or life in the countenance. The second da; 
a diarrhoea came on without any evident cause, and sunk her very 
quickly below the reach of all ordinary means. We believe this wo 
man died of pure inanition, and witket any disease whatever: bu: 
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when the post obit examination, so interesting in this case; was re- 
quested, the poor husband exclaimed—not for the whole world. 
The following case is not dissimilar, with respect to the proposed 

operation. About eight years ago, a Mrs. S. of Northumberland, 
flooded very largely under the care of a midwife, and two daysafter- 
wards was seized with diarrhoea, as they all said, without any assign- 
able cause. When she was without a pulse at the wrist, and utterly 
below the power of medicine, we were called for the first time. We 
have often thought that these two women might have been saved by 
transfusion after the diarrhoea had supervened, or at least, that in 
such cases, the operation ought to be tried; and yet it is plain, that 
had they recovered, their disease would have been called simple di- 
arrhea and the cure have been imputed toother means. Thus it is, 
that we are often unable to apportion to each therapeutic agent its 
proper part, and are therefore obliged to embrace very many in one 
grand indication. 

These two women, and the Mrs. T. formerly mentioned, are the 
only patients we ever lost in childbed from the consequences of la- 
bour, and as they were the patients of midwives till their doom was 
sealed, they of course come under the *‘ gu non fecimus ipsi.””? Like 
Cuatuam in the Spanish war, we are not answerable for measures 
we did not guide.* 

It has also been objected that the transmitted blood does not ap- 
pear to be sufficient in quantity to prevent death. This position can 
only be refuted by experiments, though some little reasoning may 
be urged against it. We must remember that all the blood is not 
drained from the body, nay, that only a small portion of it is gone; we 
must remember, too, that there is a certain minimum of circulating 
blood, which is barely sufficient to support the heart’s action; hence 
it happens, that between the least possible quantity upon which this 
action will subsist, and the greatest possible quantity upon which it 
will not subsist, there may scarcely be an ounce of difference. This 
we presume is one of the most powerful arguments in favour of trans- 
fusion, as it shows clearly that much alien blood is not wanted, and 
that hence all the commotions which, might, & priori, be expected to 
arise from a free commixture, may be avoided. 

It has been objected in the third place, that the foreign blood does 
not promote the tonic contraction of the uterus, without which no- 


* We lost five women of a malignant puerperal fever, which prevailed here 
in the year 1817; but they had very favourable labours, and sunk under a dis- 
ease, the treatment of which we did not at first understand, Eclect. Repert. 
Vol. VIII, 202. 
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thing can be available. To this may be returned the ready answer, 
that it is not used for this purpose. The uterus is now supposed to 
be contracted, and the arteries must certainly in this exhausted state 
‘be plugged to a sufficient degree. We shall not aver that it cannot 
‘relax and flood after transfusion, but we may surely presume that if 
-the system revive, the frictions or ice will control this evil. But we 
are somewhat at variance with the objectors even on this point, and 
cannot but hope that transfusion may increase the capacity of tonic 
contraction in the uterus, by restoring tone to the exhausted body. 
Women do not often die of an actually existing hemorrhage, but of 
the consequences of one which has been some hours restrained; nor 
‘can we believe there is the least danger of the discharge returning, 
provided the necessary care be extended. ‘The circulation is feeble, 
the patient cold, the uterus contracted to such a degree that its ar- 
teries must be filled with coagula which the returning circulation will 
hardly remove. 

A fourth objection has been brought, that an accoucheur and phy- 
sician of great experience has never met with a case wherein the 
dormant powers of the uterus could not be excited in time te arrest 
the hemorrhage. But to this we may reply, that such cases may occur 
in the hands of others who are not endowed with his practical acu- 
men; and that to these unfortunate cases he may be called too late 
to secure the patient by common means, and may then find it obliga- 
tory upon him to resort to transfusion. It is always right to be pre- 
pared for the worst possible state of things, and if the Doctor were 
called to a patient who was evidently gasping her last, with death in 
her visage, and yet not quite so far exhausted as Dr. Blundell’s 
dogs, it is presumed that he would feel himself bound to perform any 
operation which has been said, on good authority, to have been suc- 
cessful, or at least evidently useful, in so many similar cases. The 
Doctor has never lost a patient from flooding, but at the same time he 
knows that others have lost more than ones and that many cases of 
hemorrhage, particularly before delivery, may occur in the hands of 
some who are not as capable of affording the desired relief, as a me- 
tropolitan practitioner of eminent genius and long experience, but 
who may yet be able to make some amends to their unfortunate pa- 
tients, by replacing the blood which they could not restrain. For 
ourselves, we have never in our own practice, lost a woman of he- 
morrhage or its consequences, but a certain melancholy foreboding 
hangs over us, that we sometime may, and we hope to be prepared 
to render the unfortunate subject of it this ultimate service—* felix, 
faustum, fortunatumque sit.”” It certainly appears to us more en- 
couraging in its aspect than to inflate a man’s lungs’ who has been 


Jackson on Transfusion in Uterine Hemorrhage. 108 


dead in the water for half an hour; and yet the humane society would 
brand a physician with infamy, were he to consign such a subject to 
the grave, without a vigorous attempt at resuscitation. 

The experience of all time has shown that women may continue 
for several hours in such a state of exhaustion, as not to be recovered 
by any other known means; if therefore, transfusion give any hope 
of success, it surely ought to be universally tried. Were it even 
useless, but at the same time harmless, it ought not to be despised; 
for the time may come when we shall learn the real purposes to which 
it is destined. If after an improving experience of twenty years, it 
be then found to serve only one desperate case in five, it will still do 
the highest honour to the original projector, and fairly rank him 
among the most distinguished medical benefactors of the human race. 
We must not forget that it is a novelty to the present generation, not 
yet brought to its ultimate perfection, and therefore, we ought to be 
surprised that it has not destroyed, rather than saved so many lives. 
The Peruvian bark was the destruction of thousands, for the first 
century after it was known in Europe; but so far from transfusion being 
a dangerous experiment, it appears to have done no harm in one sin- 
gle case of all that have been reported. If it be said that the woman 
might have recovered without it, and that the quantity of transfused 
blood was not sufficient to turn the wavering balance, yet it may be 
averred on good medical testimony, that it was, to say the very least 
of it, a conspicuous coadjuvant in their restoration, as they always 
very evidently revived upon receiving the foreign fluid. From this 
fact, it might be inferred that women who barely escape death from 
haemorrhage, and are then destined to drag on a miserable existence 
for several weeks, might have their convalescence greatly promoted 
by transfusion; nay more, that patients who have been reduced 
by hemorrhage from any other cause, as wounds of arteries, or rup- 
ture of vessels in low fevers, may find it a useful auxiliary, and thus 
verify the anticipations of Darwin: ‘* Try all things, hold fast that 
which is good.” 


[Nore.—Several of the most prominent practical doctrines, in- 
culcated in the preceding essay, are in direct opposition to those, 
which the reasoning and experience of the editors have led them to en- 
tertain. As they do not, however, hold their opinions to be the certain 
measure of what is right; and believing, that a candid and free in- 
terchange of views, and observations, is always conducive to the 
advancement of medical science, they very cheerfully give it an 
insertion. ‘The talents, and extensive attainments of the writer, 
moreover, entitle his opinions to a respectful consideration.—Enps. | 
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Axgr. VII. Case of a Scrotal and Anomalous Tumour, successfully 
extirpated. By Dr. Eowarv W. Wexts, Physician and Surgeon 
in Maracaybo, Colombia. [Communicated by Felix Pascalis, M. D. 
of New York. ] 


THe yaws is a common disease in many of the interior districts of Co- 
lombia, and from the want of proper assistance, from injudicious modes 
of treatment, and a neglect of cleanliness, occasionally puts on varied 
and aggravated forms, entailing upon its victim anomalous and in- 
curable diseases. The following appears to have been a sequela of 
this disease. 

Carmilo Ballestero, a well made light coloured negro, under thirty 
years of age, married, a labourer on a plantation at San Pedro, a set- 
tlement on the west bank of the lake of Maracaybo, and about sixty 
miles from the city of that name, was affected with the yaws about 
three years ago. He was treated by decoctions of sarsaparilla, and 
some other popular remedies, but at the time of the ulcers commenc- 
ing to heal, he perceived a thickening and hardness of the skin at the 
lower part of the scrotum, which gradually extended and increased, 
resisting every remedy that he had devised and applied. This 
affection was unattended with any pain, or sense of uneasiness, ex- 
cept that occasioned by its bulk and weight. His general health 
had remained unimpaired, nor did he suffer any other malady than a 
scaly eruption of the lower extremities, which might be attributed in 
some measure to want of cleanliness, as he was under the apprehen- 
sion that the application of water to his skin would be attended with 
dangerous consequences. His virile powers had gradually diminished 
as the bulk of the tumour increased. When he applied to me, the 
weight and size of the affected part entirely prevented any exertion, 
and made the act of walking very difficult. ‘The tumour measured 
from the symphysis pubis to its base, twenty inches, and in circumfer- 
ence thirty-six; its surface presented the same knotty, rough, and scaly 
appearance as is seen in the legs of those affected with elephantiasis; but 
near the upper part the skin had a more natural character, and seem- 
ed to be merely extended by the weight of the portion below. The 
veins of the scrotum were varicose. The tumour did not appear to 
weigh so much as might have been supposed from its bulk and ap- 
pearance, and in the anterior part near its base, a sensation of obscure 
fluctuation was perceptible. The prepuce was so involved and drag- 
ged down by the disease that the orifice from which the urine flowed 
was nearly in the middle of the tumour, and the penis entirely con- 
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cealed; but by introducing the finger into the sheath formed by the 
elongated foreskin, the glans could be touched, and appeared to be 
healthy. The spermatic cords could be distinctly felt at the upper 
part of the tumour, of the natural size and feel. The glands in the 
groin were not enlarged, and all the adjacent parts were in a sound 
condition. ‘The stream of urine was perfectly free. 

From the above symptoms I was led to conclude that the disease 
of Ballestero was an elephantiasis of the scrotum, accompanied pro- 
bably with hydrocele, and that the penis and testicles were unin- 
jured. I therefore proposed to the patient the removal of the tumour 
by an operation, a measure to which he most joyfully acceded. I 
was kindly assisted in this operation by Dr. Tuomas A. Durry, of 
New York. 

April 19th, at one o’clock in the afternoon, we proceeded to ope- 
rate. The parts having been shaved, the patient was placed upon a 
table properly secured, and the tumour supported upon a folded sheet. 
The parts exhaled a very offensive smell, obviously from a long ne- 
glect of cleanliness; for from the apprehension the patient italia: 


ed of washing, my directions to cleanse himself had not been attend- 
ed to. 


I commenced the operation by an incision about three inches long 


on the anterior inferior part of the tumour, where there appeared to 
be a fluctuation, with the intention of evacuating whatever fluid might 
have been contained, and then introducing my finger ora director, 
and cutting upon it; but after continuing this incision to the depth of 
six or eight inches through the diseased cellular substance, I found no 
collection of fluid whatever, but a limpid liquid oozed from all points of 
the divided parts, and coagulated shortly afterwards. I therefore carried 
the knife upwards to the pubes, and then cautiously dissected through 
a great thickness of diseased substance down to the tunica vaginalis, 
which with its inclosed testicle was perfectly sound, and nearly in 
its natural situation, the spermatic cord being but little lengthened 
by the weight of the tumour, although the tunic adhered with great 
firmness to the surrounding diseased cellular substance. After free- 
ing these parts carefully and entirely from their diseased connexions, 
I proceeded to dissect out the penis, cutting off the elongated pre- 
puce, and then extricated the other testicle, which was in the same 
natural condition as its fellow and the penis. Giving these to be held 
out of the way, I next formed four suitable flaps from the healthy part 
of the integuments sufficient to form a new scrotum and covering for 
the penis, and finally with large and rapid incisions removed the 
whole of the diseased mass. 
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The morbid parts appeared to possess little sensibility, but on cu‘- 
ting close to the testicles and penis the patient complained that | 
hurt him in those parts. The arteries were few and smail, and it was 
only necessary to apply a ligature to one of them; but the veins were 
numerous and enormously large, and although I completely divided 
them immediately on their being cut, the hemorrhage from them was 
considerable. One of these veins was as large as the vena cava, and 
on cutting down to it presented an appearance so nearly resembling 
a convolution of intestine as to startle us for a moment, although 
from the state of the parts at the upper portion of the tumour, we felt 
satisfied that nothing of the kind could exist. The penis and testicles 
were inclosed and secured in the flaps of the integuments by twenty- 
five stitches. The patient bore the operation very well, but was a 
good deal exhausted by loss of blood. 

The tumour weighed upwards of fifteen pounds. It contained ne 
collection of fluid, and consisted principally of a kind of semi-carti- 
laginous gelatinous substance, apparently unorganised coagulated 
lynfph, with which the cells of the cellular tissue were filled and dis- 
tended, giving to the mass a white glossy appearance, and a firm, 
yet trembling consistence. The skin in some parts could be separat- 
ed from this mass without much difficulty, and appeared of firmer 
texture, thicker, less elastic, and less vascular than natural; in other 
parts it was firmly united to the subjacent substance, and of a carti- 
laginous consistence. 

The following are notes of the patient’s convalescence, taken at 
the time. 

19th April, at three o’clock, after the operation—pulse very feeble 
—ordered a little wine and arrow-root. At five, pulse somewhat 
better. At ten, pulse still feeble and 120 in a minute, but feels no 
pain or inconvenience. 

20th, at 7 A. M.—pulse 120—skin natural temperature—has slept 
well—made water twice—considerable thirst—tongue rather dry—no 
pain in the wound—bowels confined—ordered ol. ricini, %j. and an- 
tiphlogistic regimen. One o’clock, pulse 110 and fuller—patient in 
other respects the same—the oil has not operated—ordered a solu- 
tion of cream of tartar sweetened with manna for common drink. 


Ten o’clock, pulse 116, medicine has operated four times—he feels 
little pain—has again made water. 

21st, 10 A. M.—Pulse 112, not so full—has slept well—dressed 
the wound—little inflammation—commencing suppuration—the 
stitches in some parts have given way, in others adhesion has taker 
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place. Eight o’clock P. M.—Pulse 116—little pain—makes water 
freely—bowels confined—ordered cream of tartar and manna. 

22d, 10 A. M.—Pulse 120—has siept wll—bowels not opened— 
ordered sulphat. magnes. Zj. Ten P. M.—Salts have operated— 
pulse 116. 

23d, 10 A. M.—Pulse 120—wound looks well, but some tendency 
to burst the stitches—considerable thirst—little pain—bowels con- 
fined—ordered sulphat. magnes. 3j 

24th.—Pulse 110—slept well at night—salts operated well—in- 
flammation diminished. 

25th.—Pulse 100—slept well—bowels cpen—inflammation less— 
several of the stitches in the integuments of the penis have given way, 
and where adhesion has not taken place, healthy granulations are 
springing up. 

26th.—Cut away a number of the stitches; dressing with adhesive 
strips only—pulse ninety-eight—bowels open. 

27th.—Pulse ninety—wound looks well—the ligature has come 
away from the artery. 

28th.—Pulse ninety—took away all the sutures—the principal part 
of the scrotum has adhered, and that portion of the skin of the penis 
which has not adhered is cicatrizing rapidly. 

On the 17th of July, the patient returned to the country, perfectly 
healed: the penis erected and he was capable of coition. The parts 
had acquired an appearance so nearly natural, that, at a short dis- 
tance, it could not be discovered that an operation had been perform- 
ed. On his departure, I recommended to him an alterative course 
of medicine, but I suspect it was never employed; however, at 
this time, (December 28th,) I am informed that he remains perfectly 
well. 

From the appearance of the parts affected by the above described 
disease, some idea may perhaps be derived respecting its pathology. 
Among other circumstances, the little vascularity and almost carti- 
laginous appearance of the cutis is remarkable, and also the paucity 
and diminished size of the arteries compared with the dimension and 
number of the venous trunks. The disease was entirely confined to 
the skin and cellular tissue; the testicles and penis being perfectly 
sound and natural, and the bulk of the tumour to all appearance 
consisted of coagulated lymph. It would appear, therefore, that a 
peculiar state of the circulation in the skin, was necessary for the for- 
mation of the disease; and such a state is probably induced or pro- 
moted by the great and continual heat of a tropical climate. The 
exhalents acquired a disposition to throw out coagulable lymph with- 
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out that sufficiently increased vigour of the vessels which usually takes 
place in inflammation, and by which the lymph effused is rendered a 
vascular organized substance; while at the same time there existed a 
correspondent torpor of the absorbents. The lymph effused filled the 
cells of the cellular tissue, gradually compressing and finally oblite- 
rating the adjacent capillaries and giving the cartilaginous appear- 
ance presented by the cutis. As the number of extreme ramifications 
gradually diminished, an increased quantity of blood was necessarily 
thrown upon the principal venous trunks, which became proportion- 
ably enlarged. It would appear also, from the little sensibility of 
the affected parts, that the nervous filaments had become similarly 
affected with the blood-vessels. 


Maracaybo, December 28th, 1827. 


Art. VIII. Case of Extra-Uterine Fetation, in which the Fetus re- 
mained in the Abdomen forty years. Communicated by Henry 
Lee Heisxe.r, M. D. of Winchester, Va. 


THE following case occurred in the Poor-house of the parish of 


Frederick, in Virginia. 

Venus, alias Venus Collins, a coloured woman, emancipated in 
November, 1795, by Sarah Zane, deceased, late of the city of Phila- 
de!phia, became pregnant with her seventh child, which she bore un- 
til her death, which occurred in the summer of 1825. As near as 
could be ascertained bv a reference to the records of the clerk’s office, * 
and the statements of her fellow servants, (one of whom was her 


* Perhaps an explanation is here necessary, in order that I may be correctly 
understood. When slaves are emancipated in the state of Virginia, it is re- 
quisite that the deed of emancipation should be recorded in the office of the 
county in which the parties reside, together with a statement of their ages, &c. 
This, although affording pretty good data on which to found an estimate, does 
not afford evidence of a positive nature, for it is seldom that owners know ac- 
curately the ages of their servants, and it is only among the most intelligent 
of the latter, that they themselves can communicate correct information. The 
record, however, enabled me to fix, with some degree of precision, the age of 
the foetus, for I thereby ascertained that Venus enjoyed freedom for thirty 
years, (having been emancipated in 1795, and died in 1825.) Moreover it is 
distinctly in the recollection of her fellow servants, that she carried the 


*‘lump,” as they called it, ten years before her emancipation, making in afl 
forty years. 
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daughter-in-law, ) she was from seventy to seventy-five years of age, 
and carried the foetus forty years. During this period, and in par- 
ticular the latter part of it, she enjoyed remarkably good health for 
one in her situation, being only occasionally incommoded by a sense 
of weight and bearing down in her right side, which was sometimes 
accompanied with slight pain. In the early part of her pregnancy, 
she had hydropic effusions, for which, as well as I could ascertain, 
she underwent the operation of paracentesis abdominis. She had no 
show of the menses after this period, nor did she afterwards conceive 
again. For several years before her death, the infirmities attendant 
on old age, and the difficulties of providing for herself, rendered her 
removal to the Poor-house necessary, where she remained until her 
death, which happened in consequence of an attack of dysentery. 

A post mortem examination of her body was conducted by Drs. 
A. S. Batpwiy and Hottipay, in presence of several medical stu- 
dents. On making a crucial incision, through the parietes of the ab- 
domen, and turning back the flaps, a large bony tumour was found 
in the lower part of the epigastric region, inclining rather to the right 
side, and firmly agglutinated in front to the parietes of the abdomen, 
and behind to the small intestines. ‘The only morbid appearances 
of the viscera presenting, were a diminished size of the uterus, and 
an obliteration of the fallopian tubes: the ovaria were not to be 
found. 

The tumour itself was of an oblong form, which, when removed 
from its attachments, weighed four pounds and six ounces. The en- 
velope formed a perfect bony hermetically sealed sac, on all sides, 
but rather thin at the part corresponding to the anus, for when con- 
siderable pressure was made in the direction of its short diameter, 
a few drops of dark fluid made its way through the covering. 

The substance of the sac or covering was of an ossific nature, of a 
dirty white or cream-colour, varying from two to three lines in thick- 
ness: so resisting that it required not only a strong knife for its di- 
vision, but also a very considerable exercise of strength. 

On removing the sac, which had formed adhesions to several parts 
of the foetus, particularly the superior part of the right thigh, a foetus 
perfect in its form and configuration, was presented, having appa- 
rently gone the full period of utero-gestation. Its position in the sac 
exactly resembled that of a foetus in utero—having the chin resting 
upon the chest in such a manner that the face looked towards the 
left side; the trunk was incurvated, the legs bent upon the thighs, the 
thighs upon the pelvis and abdomen, the feet crossed, and the arms 
folded between the head and knees. Owing to the firm pressure of 
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the sac, the abdomen and lower part of the chest received the im- 
pression of the arms and thighs, and the latter, in turn, from the same 
cause, were somewhat flattened. 

The weight of the foetus, divested of its covering, was three pounds 
and three-quarters, and measured, in its contracted state, eleven 
inches and one-half in length. So faultless was every limb and fea- 
ture, (with the exception above stated,) that no one of them present- 
ed an exception worthy of special remark. The general aspect, how- 
ever, of the foetus bore evident marks of age, (if the remark might 
not be considered a contradiction.) ‘The muscles and integuments 
were firmer and more consistent than in the natural state, and the 
latter were very generally ossified, except those portions which were 
covered by the foldings of the arms and thighs; consequently the in- 
teguments which partook of the ossific character, had a decided pre- 
ponderance over the parts which did not take on a change of struc- 
ture. The pericranium was entirely in an ossified state, over which 
some traces of hair were discernible, and the remains of the eyelashes 
were distinctly perceptible. 

On examining the contents of the cranium, thorax, and abdomen, 
the following appearances were noticed: 

The brain was a soft pulpy mass of an ash-colour, presenting no- 
thing very remarkable in its appearance. 

The contents of the thorax and abdomen were in a singular state 
of preservation—as perfect as those of a still-born child. Nothing 
of decay or putrefaction could be discovered in any portion of 
them. The meconium exhibited the usual dark appearance and con- 
sistence. 

The tongue was firm and ash-coloured; and the nails of the fingers 
and toes perfect. 

No traces of umbilical cord or placenta could be discovered. 


Art. IX. Description of a Forceps, employed to facilitate the 
Extirpation of the Tonsil, and invented by P. S. Puysicx, M. D. 
Professor of Anatomy in the University of Pennsylvania. [With a 
plate. 


In the description of the instrument used by Dr. Puysicx for the 
excision of the uvula and tonsil, given in our last number, we omitted 
to mention, that occasionally there is some difficulty in passing the 
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circular aperture in the extremity of the two plates completely and 
speedily over the tonsil to its base. In such cases the operation may 
be much facilitated, by using a forceps with a lunated extremity, to 
which teeth are adapted, invented by Dr. Physick, (and represented 
in the annexed plate,) by means of which the tonsil may be seized, 
and drawn through the aperture to any distance that may be deemed 
proper, when its extirpation can be immediately effected. 

It may not, however, be improper to observe, that under ordinary 
circumstances, the aid of the forceps is altogether unnecessary. 

The forceps is about seven inches long, curved near its extremity, 
which is lunated and armed with teeth. It is so accurately represent- 
ed in the annexed drawing, that further description is unnecessary. 


Art. X. Case of Sudden Death connected with Organic Disease of 
the Heart. By Harrer Watton, M. D. 


PATRICK M‘CLASKEY, at. fifty-six years, was admitted into 
the Philadelphia Alms-house Infirmary, several months previously to 


his death, which occurred suddenly, on the 7th of March, 1827. Dur- 
ing the month of December, 1826, he was observed to labour under 
considerable dyspnoea and irritating cough. His face exhibited a livid 
complexion, and this appeared to be produced by a congestion of the 
capillary vessels with imperfectly decarbonated blood. He was dis- 
tressed with feelings of anxiety, and entertained apprehensions of 
death. This patient had frequently been observed to have a pulse re- 
markable for its slowness and irregularity. On the 23d of January, 
1827, I examined this attentively, and found it full and voluminous; 
beating, also, thirty-six timesin one minute precisely, with equal inter- 
vals of time between the pulsations. The venous complexion of the 
face, the paroxysmal dyspnoea, with a state of general debility, con- 
tinued till the hour of his death. 

The antispasmodic remedies, especially the lac assafcetide, and a 
combination of Hoffman’s anodyne with laudanum, in small and re- 
peated doses, were found useful palliatives of the cough and difficult 
respiration. Mild laxatives, with a light and easily digestible diet, 
were administered throughout his disease, with advantage. 

On the 7th of March, about 10 A. M. I was requested to see him 
immediately, as he had been suddenly seized with ‘a fit,” resem- 
bling apoplexy, only a few minutes before. On my arrival at his bed- 
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side I found him perfectly motionless—his lips livid—his face pallid 
—and in short, every symptom denoting death. As the jugular veins 
were very turgid with blood, I immediately opened one of them, and 
drew a considerable quantity of blood, which, however, produced no 
kind of effect. I learned from those who had witnessed his death, 
that he had eaten his breakfast in the morning as usual, and that he 
had spoken to an assistant of the ward, on some familiar topic, about 
a quarter of an hour before his death. They also stated, that the at- 
tack was very sudden, that it resembled * a fit,” in which there were 
violent muscular exertions, and that it lasted about ten or fifteen mi- 
nutes. 

Twenty-four hours after death, assisted by my friend, Dr. Asu- 
MEAD, I made the post mortem examination. Nearly the whole of the 
exterior surface of the lungs was found united to the parietes of the 
thorax, by long-established adhesions of the pleura. The heart was 
found unusually large, soft, and flaccid. The right auricle was found 
much enlarged; its parietes very thin, and in some of its parts re- 
sembling a translucent membrane. The orifices of the coronary veins 
were considerably dilated. ‘The tricuspid valve had a reddish colour, 
with less transparency than what is usually observed. The right ven- 
tricle was also dilated. Both of the left cavities of the heart were 
very much enlarged, and the mitral valve which intervenes appeared 
thickened from the effect of diseased action. The lining membrane 
of the left ventricle was found, in some of its portions, thickened and 
opaque; and near to the junction of this cavity with the aorta, there 
was a deposit of osseous matter. 

Upon the surface of the semilunar valves, at the origin of the aorta, 
there were also marks of ossification, and a few points of ossific for- 
mation, were discovered upon the lining membrane of the great ar- 
tery at its curve. 

Immediately after leaving the heart, the aorta was found dilated 
to twice its natural size, and those portions of it, situated about the 
origin of the innominata, left carotid and left subclavian arteries, from 
their thinness were very easily torn. 

The stomach presented a natural appearance, but the texture of 
its mucous coat was softer than what is usually found, in one per- 
fectly free from disease. 

On examination of the brain, a considerable quantity of effused se- 
rum was found between the dura mater and the arachnoid membrane. 
The lateral ventricles were much distended with this fluid. The sub- 
stance of the cerebrum was unusually firm, that of the cerebellum 
uncommonly soft. Numerous red points, from congested vessels, ap- 
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peared when incisions were made through the medullary portion of 
the cerebrum. 

Was apoplexy in this case the immediate cause of death? It has 
been remarked by a physician of high authority, that ** the predispo- 
sition to apoplexy is probably laid in all those causes which produce 
a decay in the moving powers of the circulation—in organic feeble- 
ness,”’ &c. &c. Causes such as have been described, had evidently, 
for a considerable period, produced that disordered state of the cir- 
culation, which would result from a ** decay in its moving powers.” 
They increased, moreover, in force, up to the period of the patient’s 
death. The venous colour of the capillaries of the skin, the turges- 
cent condition of the venous system during life, the extreme slow- 
nesswf the pulsations of the heart, the dyspnoea, &c. furnished proof 
sufficient of a greatly obstructed circulation. In this state of reple- 
tion, the venous system of the brain must have shared largely; and 
when we take into view the extreme vascularity of that organ, we 
can readily account for the sudden and fatal injury which it sus- 
tained. 

According to ABERcRomBi£, apeplexy depends * on an interrup- 
tion of the course of blood from the brain,” which in effect points to 
congestion of the vascular system of this organ and its meninges, as 
the immediate cause of the disease. 

By Sernes it has been denied that compression of the brain is a 
cause of apoplexy. By this position, congestion, as a cause of apo- 
plexy, is also denied, for compression is an obvious result of a con- 
gestion of the vascular system of the encephalon. The opinion of 
Serres, was founded on experiments made upon dogs, in which he 
failed to produce apoplexy, either by compression of the brain ap- 
plied artificially, or by producing effusions of blood within the sub- 
stance of the cerebrum. In man, however, compression of the brain, 
by depression of the cranial bones, or by effusions within its sub- 
stance, is a very common occurrence; and with it also, apoplectic 
symptoms have been strongly marked. In performing experiments 
upon the brain of animals, in order to ascertain the effects of its com- 
pression, it appears to me impossible, that there can be a condition 
produced by art, similar to that which exists in cases of apoplexy, the 
natural course of disease. Artificial compression cannot be made to 
affect the brain beyond a certain degree; that degree must be partial, 
though it may be great; but that produced by congestion or disten- 
tion of the whole cerebral vascular system, must evidently be univer- 
sal, and consequently more fatal in its effects. 

By recurring to the description of appearances presented by the 
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side I found him perfectly motionless—his lips livid—his face pallid 
—and in short, every symptom denoting death. As the jugular veins 
were very turgid with blood, I immediately opened one of them, and 
drew a considerable quantity of blood, which, however, produced no 
kind of effect. I learned from those who had witnessed his death, 
that he had eaten his breakfast in the morning as usual, and that he 
had spoken to an assistant of the ward, on some familiar topic, about 
a quarter of an hour before his death. They also stated, that the at- 
tack was very sudden, that it resembled ‘a fit,” in which there were 
violent muscular exertions, and that it lasted about ten or fifteen mi- 
nutes. 

Twenty-four hours after death, assisted by my friend, Dr. Asu- 
MEAD, I made the post mortem examination. Nearly the whole of the 
exterior surface of the lungs was found united to the parietes of the 
thorax, by long-established adhesions of the pleura. The heart was 
found unusually large, soft, and flaccid. The right auricle was found 
much enlarged; its parietes very thin, and in some of its parts re- 
sembling a translucent membrane. The orifices of the coronary veins 
were considerably dilated. The tricuspid valve had a reddish colour, 
with less transparency than what is usually observed. The right ven- 
tricle was also dilated. Both of the left cavities of the heart were 
very much enlarged, and the mitral valve which intervenes appeared 
thickened from the effect of diseased action. The lining membrane 
of the left ventricle was found, in some of its portions, thickened and 
opaque; and near to the junction of this cavity with the aorta, there 
was a deposit of osseous matter. 

Upon the surface of the semilunar valves, at the origin of the aorta, 
there were also marks of ossification, and a few points of ossific for- 
mation, were discovered upon the lining membrane of the great ar- 
tery at its curve. 

Immediately after leaving the heart, the aorta was found dilated 
to twice its natural size, and those portions of it, situated about the 
origin of the innominata, left carotid and left subclavian arteries, from 
their thinness were very easily torn. 

The stomach presented a natural appearance, but the texture of 
its mucous coat was softer than what is usually found, in one per- 
fectly free from disease. 

On examination of the brain, a considerable quantity of effused se- 
rum was found between the dura mater and the arachnoid membrane. 
The lateral ventricles were much distended with this fluid. The sub- 
stance of the cerebrum was unusually firm, that of the cerebellum 
uncommonly soft. Numerous red points, from congested vessels, ap- 
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peared when incisions were made through the medullary portion of 
the cerebrum. 

Was apoplexy in this case the immediate cause of death? It has 
been remarked by a physician of high authority, that ** the predispo- 
sition to apoplexy is probably laid in all those causes which produce 
a decay in the moving powers of the circulation—in organic feeble- 
ness,” &c. &c. Causes such as have been described, had evidently, 
for a considerable period, produced that disordered state of the cir- 
culation, which would result from a ** decay in its moving powers.” 
They increased, moreover, in force, up to the period of the patient’s 
death. The venous colour of the capillaries of the skin, the turges- 
cent condition of the venous system during life, the extreme slow- 
nessgf the pulsations of the heart, the dyspnoea, &c. furnished proof 
sufficient of a greatly obstructed circulation. In this state of reple- 
tion, the venous system of the brain must have shared largely; and 
when we take into view the extreme vascularity of that organ, we 
can readily account for the sudden and fatal injury which it sus- 
tained. 

According to apoplexy depends * on an interrup- 
tion of the course of blood from the brain,” which in effect points to 
congestion of the vascular system of this organ and its meninges, as 
the immediate cause of the disease. 

By Serres it has been denied that compression of the brain is a 
cause of apoplexy. By this position, congestion, as a cause of apo- 
plexy, is also denied, for compression is an obvious result of a con- 
gestion of the vascular system of the encephalon. The opinion of 
Serres, was founded on experiments made upon dogs, in which he 
failed to produce apoplexy, either by compression of the brain ap- 
plied artificially, or by producing effusions of blood within the sub- 
stance of the cerebrum. In man, however, compression of the brain, 
by depression of the cranial bones, or by effusions within its sub- 
stance, is a very common occurrence; and with it also, apoplectic 
symptoms have been strongly marked. In performing experiments 
upon the brain of animals, in order to ascertain the effects of its com- 
pression, it appears to me impossible, that there can be a condition 
produced by art, similar to that which exists in cases of apoplexy, the 
natural course of disease. Artificial compression cannot be made to 
affect the brain beyond a certain degree; that degree must be partial, 
though it may be great; but that produced by congestion or disten- 
tion of the whole cerebral vascular system, must evidently be univer- 
sal, and consequently more fatal in its effects. 

By recurring to the description of appearances presented by the 
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examination of the brain, further proof of fatal injury, by congestion 
of this organ, will be immediately evident. There could not indeed, 
be discovered any effusions of blood into the cerebrum, cerebellum, 
or cranial cavity, or any rupture of blood-vessels; but these are by 
no means necessary attendants, since observation has proved that 
apoplexy may happen without any of these. 

In the ** Dublin Hospital Reports, for 1827,” will be found an in- 
teresting paper, by R. Apams, which contains cases illustrative of 
spoplexy> connected with organic changes affecting the structure of 

e heart. 


Philadelphia, March, 1828. 


Art. XI. Thoughts on the Use of Emetics, in the Suppression and 
Cure of Hemorrhage. By N. Cuarman, M. D. 


CONFORMABLY to its etymology, the term hamorrhage would 
embrace every effusion of blood, in whatever way induced. By the 
older writers, five modes were assigned in which it might take place: 
by rhexis or rupture—by diaresis or division—by diabrosis or ero- 
sion—by diapedesis or transudation, and by anastomosis or dilata- 


tion of the mouths of the exhalents. 

An arrangement founded, in part, on these several modes of its 
production, was early made of hemorrhage, in which it was divided 
into traumatic and symptomatic, as occasioned directly by an actual 
lesion of vessels from acts of violence, or indirectly, by erosion 
from the acrimony of certain fluids—and, into idiopathic, when oc- 
curring spontaneously. The former, as appertaining to the province 
of surgery, will claim no share of attention in the present inquiry. 

Generally, we are most liable to spontaneous hemorrhage, the ex- 
ciusive subject of my remarks, about the season of puberty, when 
growth ceasing, there is a redundancy of blood. But inasmuch as in 
the progress to maturity, the several parts of the body are unequally 
developed, some exceptions exist to this rule. 

Early in life, as we have hitherto been taught to believe, it pro- 
ceeds from the arteries, and subsequently from the veins—plethora 
being at this time transferred to the latter vessels, though this is not a 
‘universal law. It has, on the contrary, been commonly maintained, 
that in every stage of existence, it is mostly venous when coming 
from the hepatic, splenitic, gastro-enteritic or hemorrhoidal vessels, 
while that of the nose, the uterus, and lungs, is found, as uniformly. 
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to issue from the arteries. Excepting melawna, and even this can 
scarcely be considered as an exception, since the portal circulation 
is not strictly venous, it seems to me highly probable, that all other 
genuine hemorrhages are of an arterial nature. 

The causes of spontaneous hemorrhage are numerous. It has al- 
ready been hinted, that one of these is intimately dependent on the 
change in the balance of the circulation at the period of maturity. 
But such bleedings are also occasioned by local irregularities in the 
circulation, arising out of some peculiarity in conformation or struc- 
ture, by which blood is determined unduly, or with an increased energy 
to parts. Thus, the short neck and large head, predispose to epis- 
taxis or apoplexy—while the narrow and ill-shaped chest, equally in- 
vites to hemoptysis. Certain persons, also, are singularly liable to 
the disease, and from different portions of the body, in whom no- 
thing is to be discerned in the exterior configuration, to afford an ex- 
planation, It is indeed by no means uncommon for whole families to 
be thus distinguished. ‘There is here, I suspect, an unusual tenuity and 
want of strength in the coats of the extreme vessels, or some anomaly 
in their arrangement, by which their capacity to resist the occasional 
momentum in the movements of the blood. Cases of this sort are more 
frequently to be met with in scrofulous habits, where laxity in the 
structure of the vessels generally exists. 

To these causes, resulting from constitutional peculiarities, may be 
added others, of a nature accidental, accessary, or exciting. We 
may enumerate among the latter, whatever is calculated to invigo- 
rate or quicken the circulation, or to direct or concentrate its force in 
any one part or organ of the body, the most prominent of which are:— 

ist. External Heat.—Its operation is witnessed on the first acces- 
sion of the warmth of spring, or during the intense heat of summer, 
and most conspicuously in persons who carry on their occupations in 
close stove rooms, or work immediately over fires. It acts here, in 
the first place, merely as a stimulant, accelerating the circulation— 
and secondly, by relaxing the integuments, which support the vessels. 

2d. Cold to the surface is sometimes productive of hemorrhage. 
The mode of its action is very intelligible, and is different under op- 
posite circumstances. Being suddenly applied, as in the shower or 
plunging bath, a vast shock is given to the system, and a correspon- 
dent impetus to the circulation, with a centripetal direction. But 
where the application is gradual, there is an accumulation of suscep- 
tibility, and a reaction with febrile excitement, on an exposure to heat 
or any other stimulant. 
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$d. Diminution in the weight or density of the atmosphere also in- 
duces hemorrhage. It is illustrated chiefly in the ascent of elevated 
positions, and has been imputed merely to inordinate exertion. We 
are, however, told by De Saussure, who went to the top of Mont 
Blanc, the highest point of the Alps, that in a state of rest, among 
other effects which he experienced from the rare atmosphere, the blood 
gushed from his nose, ears, and gums—and which is fully corrobo- 
rated by Baron Humsoxpt, by whom the mountains of South Ame- 
rica were ascended to their utmost pinnacle. 

The preceding may be considered as causes occasionally predispos- 
ing to, or exciting hemorrhage. But it is moreover produced by vio- 
lent exertion—as by running, leaping, fighting, lifting heavy weights 
—or by eating or drinking in excess, or by vehement gusts of pas- 
sion, or ardent venereal desires kept from indulgence, or suppres- 
sion of other discharges, or by bent positions of the head or body, 
or by ligatures interrupting the regular return of the blood. Caused, 
however, in some of these modes, the case would not come within 
the definition of spontaneous hemorrhage, which, as I have previ- 
ously stated, must be independent of any immediate external violence. 

But hemorrhage may be of a secondary nature, dependent on in- 
terruption of the circulation from obstruction or other morbid condi- 
tions of remote organs, or consequential on similar states of the 
part itself from which it proceeds. Connected with the subject, 
it is also to be observed, that hemorrhage is very prone to metasta- 
sis, or shifting of position, occasioned either by the sudden suppres- 
sion of other discharges, naturally, or by artificial interference—or by 
the course of blood being invited to a different part, from a higher de- 
gree of irritation creating a predisposition to such an afflux. Thus 
among other instances, on checking the nasal, uterine, and particu- 
larly the hemorrhoidal effusion, hamoptysis, heematemesis, or apo- 
plexy has speedily followed. 

Concerning the pathology of spontaneous hemorrhage, it seems 
now to be generally admitted, that it is owing to anastomosis, no sa- 
tisfactory evidence existing of transudation taking place in the living 
state, the only other hypothesis on which it can be explained. This 
view of the subject has been very ably sustained by the celebrated 
Bicuat, whose arguments I shall cite from his work. * 

He observes, 1. +* That in no instance, where he has opened the 
bodies of those who have died of hemorrhage, has he discovered any 


* Anatomie Générale, Ke. 


Chapman on Emetics in Hemorrhage. 123 


traces of rupture, though he employed the nicest care in washing and 
macerating the surfaces, and examining them with a microscope. * 
2. ** That in squeezing the mucous surface of the uterus in wo- 


men who have died during menstruation, a number of small drops of 


blood may be pressed out, which manifestly correspond to the extre- 
mities of exhalent vessels. 

3. *¢ That hemorrhages sometimes take place from surfaces, as the 
skin, where the blood indubitably comes from the exhalent vessels— 
and which renders it probable, that the same is the case with the mu- 
cous membranes. 

4. **That if rupture always preceded hemorrhage, the internal 
surface of the womb would be a mere collection of cicatrices, as we 
must suppose one or more ruptures to occur at every monthly period 
of the catamenia. 

5. ** That if in active hemorrhages, where there is evidently a 
previous congestion of blood, we should admit the possibility of a rup- 
ture, how can we suppose it to take place in passive hemorrhage, 
where the powers of the vessels, almost destroyed by disease, permit 
the blood to pass freely from their orifices? 

6. ** That it is difficult to reconcile many of the phenomena of 
hemorrhage—such as the extreme rapidity with which it is sometimes 
produced—its appearance in another part, when it has disappeared 
from that in which it previously existed, and its subjection to the in- 
fluence of sympathy—with the supposition that it is produced by 
rupture. 

7. ** The irregularity of the appearance of the blood in some he- 
morrhages—its copious flow in one instant, and its complete cessation 
the next—and so alternately many times in the course of a short pe- 
riod—are difficult to be accounted for, on the principle of rupture; 
for we must suppose the wounds to be opened and closed again at 
every alternation of the discharge. 

8. ‘¢Comparing hemorrhages allowedly proceeding from rupture, 
with others, they do not resemble them either in their phenomena or 
duration. Their cessation does not give rise to others: they are in- 
dependent of all influence from sympathy—and the passions, (which 
have a considerable effect on the common kinds, ) have none on these.” 

Nor is the manner in which such effusions from the extreme vessels 
occur, at all difficult, in my opinion, to conceive or explain. In a 


* By Marendel, a late writer-of high authority, who has with infinite care 
made similar examinations to a great extent, this statement is fully confirmed, 
and such seems now to be admitted as a demonstrated faet. 
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natural state, these vessels exercise the office of secreting, and throw- 
ing out a mucous, serous, or some more attenuated fluid. Becoming 
diseased however, this capacity is sometimes utterly lost, and blood 
which enters them passes through unaltered. As an illustration of 
this position, the case of menorrhagia is exceedingly striking. In 
health, the uterine vessels by a secretory action converts the blood 
into a peculiar fluid, denominated menses. Disordered, however, 
they are deprived of this faculty, and pure blood escapes, constituting 
a real hemorrhage. The hypothesis, under review, is further ren- 
dered probable by the circumstance of the blood, in some cases, 
being partially changed, a sufficiency of it only remaining, to colour 
the mucus or other secreted fluid. We meet with such appearances 
in hemoptysis, and still more frequently in dysentery. The eva- 
cuations in this disease, which exhibit every variation from pure mu- 
cus to nearly pure blood, surely can only be accounted for on such a 
supposition. To be more explicit, these various aspects of the stools 
are owing either to gradations of diseased action in the vessels of the 
same portion of the intestine, or while one part may be elaborating 
mucus, another is effusing blood, which, mixed together, presents the 
complicated character described. Do we not discover nearly the 
same phenomenon in inflammation, where the vessels of the pellucid 
tissues are so changed as to admit partially or entirely red blood? 
The fact, indeed, supplies no slender proof of the intimate connec- 
tion between the two conditions of hemorrhage and phlogosis. In 
each case, some change, apparently similar, is affected in the ves- 
sels, deviating from that of health, inducing in the first place a flow 
of blood to the part. Examined at this time, we shall have, in both 
instances, proof of irritation and congestion—in the former, however, 
relief is promptly afforded by an escape of blood, while in the latter, 
unless resolution takes place, by a tedious operation in which seruin 
is extravasated, or by some of the still more lingering terminations 
of inflammation. Why we have the one or the other result, is refer- 
rible to some slight difference in the state of the vessels at the mo- 
ment, not easily appreciable, and perhaps unsusceptible of a clear 
explication. 

Hemorrhage from accidents usually occurs in a sound part, and if 
the injury be slight, without contusion or laceration, it seldom en- 
tails any permanent mischief. But in spontaneous effusions of blood, 
the vessels having been previously confirmed in wrong action, should 
not the loss of blood be adequate to the subversion of that action, in- 
flammation arises, which runs through its ordinary course to its final 
eventuations. Examples to this purport we have in hemoptysis. 
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The lungs are exceedingly liable to hemorrhage, and which is 
usually announced by a group of precursory symptoms, too often 
succeeded by active phlogosis, suppuration, and ultimately inveterate 
consumption. 

As I would wish it to be understood, the doctrine which Ihave en- 
deavoured to expound supposes, that spontaneous hemorrhage is an 
effusion from the exhalents of some of the elementary tissues, and not 
at all occasioned by rupture of the large vessels entering into the sub- 
stance of the organs. Even in those cases where clots of blood are 
met with in the latter situations, they are owing to the same sort of 
exhalation. Hamorrhage may occur in the cellular and dermoid, and 
also in the serous membranes, the pleura, the pericardium, the peri- 
toneum, and arachnoides, &c.—extravasated blood having been found 
in their respective cavities. But it is in the mucous tissue, in all its 
distributions, though especially in the lining of the alimentary and pul- 
monary passages, that it most commonly takes place, and which may 
be explained as well by the greater vascularity of this tissue, as by 
its freer exposure to morbid agencies. Every one of the more com- 
mon cases of hemorrhage, as epistaxis, hamoptysis, hamatemesis, 
and the uterine in the unimpregnated state of the organ, belong to this 
tissue, and are thus induced. 

Most writers have considered spontaneous hemorrhage as either ac- 
tive or passive. The first variety is very often unequivocally an in- 
flammatory affection. It is preceded by sensations of local fulness 
and uneasiness, amounting in some instances to positive pain, attend- 
ed by more or less of the febrile condition, and which view is con- 
firmed by the sizy aspect of the blood that may be drawn. The fe- 
brile movement sometimes observes the law of periodicity. Epistaxis 
is an ordinary concomitant on the hot stage of intermittents, genuine 
and spurious, ceasing with its subsidence—and cases are recorded of 
every variety of haemorrhage, which reverted with fever at stated pe- 
riods, weekly, monthly, or at more distant intervals. 

But hemorrhage is also of common occurrence, connected with 
constitutional debility, without any general increase of vascular ex- 
citement, and to which the appellative designation of passive is ap- 
plied. Even here, however, we may mostly detect some local action 
or disturbance of function. Much idle discussion has been of late 
maintained, on the pathological distinction in hemorrhage to which I 
have alluded. Consulting what has been said on this point, it will 
be perceived, that it is really a dispute of definition, the parties at- 
taching different meanings to the terms employed. The term pas- 
sive was adopted, conventionally, to signify not an absolute want of 
action, as it strictly imports, but a weaker state, in contradistinction 
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to that activity which belongs to febrile hemorrhage, and in this 
sense is not altogether inappropriate, and should be retained till a 
better is suggested, as practically useful. 

Conceding so much, or that topical irritation and congestion may 
exist with general vascular weakness, and this is all which, perhaps, 
will be demanded, I must still insist that extravasations of blood do 
take place, though scarcely to be considered as genuine hemorrhage. 
from the feebleness of vital power, of which we have proofs at the 
close of malignant fevers, and other diseases of exhaustion. As after 
death where we often meet with large livid patches on the surface, 
from sanguinary exudations, as well as collections of blood within 
the cavities, which as regards the former there is a certainty they did 
not pre-exist, so does it happen in the last expiring efforts of life, 
under the circumstances above stated. Nearly in the same way, have 
we serous effusions constituting cedema or more general hydropic dis- 
ease, in the most opposite conditions of system, either as the result of 
a highly excited or enfeebled state, in the latter, from a mere leakage 
of the exhalents. It does, indeed, sometimes happen, that this ten- 
dency to sanguineous extravasations pervades the entire exhalent 
system, blood escaping most profusely from every tissue.* In this 
fact we are furnished with a conspicuous illustration of the analogy 
between heemorrhage and dropsy, once urgently alleged, then aban- 
doned, and recently again, and, as I think, properly revived. 

In approaching the practical part of my subject, Iam met ¢ the 
very threshold by the question, whether it is expedient in any case 
of hemorrhage to interfere, or whether at all times, it should not be 
left to the uncontrolled efforts of nature ? 

It was a doctrine originally advanced by Sraut, in which he was 
followed by his disciples, and some later authorities, that these dis- 
charges are designed to remove a dangerous repletion of system, 
which being sufficiently effected, they spontaneously cease. That 
such a view, with certain limitations, is correct, cannot be denied. 
Most hemorrhages are undoubtedly salutary in their tendencies, 
and it is also true, that the sudden checking of the hzmorrhoidal 


* Among other instances of this kind, I attended a child with Dr. Dewees, 
in the summer of 1826, who, in the advanced stage of cholera infantum, was 
suddenly seized with an hemorrhage from the vessels of the skin, the mu- 
cous coat of the alimentary canal, the serous lining of the great cavities, 
and from the gums, which continued so copiously that it died in a few hours. 
During the prevalence of the varioloid epidemic in this city, in 1823, I met with 
several cases of dermoid hemorrhage, which attended or wholly superseded, 
the cutaneous eruption, owing apparently to the inability, from exhaustion, of 
the extreme vessels to institute the secretory office by which pustules are formed 
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flux is dangerous, where there is a disposition to any cerebral affec- 
tion—and equally do these remarks apply to the bleedings from the 
nostrils in the same cases, as well as in fever and many other acute 
diseases. Nor can it be denied, that the flow of blood is often duly 
suppressed by the natural resources. But admitting this, it will still 
appear that we cannot uniformly confide to nature the charge of these 
cases. Generally wise and efficient in her endeavours, she is some- 
times very much the reverse, and we are constrained, in order to 
prevent evil, to counteract her, by taking the management out of her 
hands. As an example, she frequently neglects, or is not able to give 
to these discharges a proper direction, and instead of blood issuing 
from the pituitary or rectal vessels, it is poured into some cavity, 
from which it cannot escape or be removed. As much is her blind- 
ness or incompetency evinced in allowing a wasteful expenditure of 
blood, in enfeebled states particularly, productive of alarming ex- 
haustion, and where the hemorrhage is profuse, she cannot always, 
by syncope, or by any other means, afford relief. These then are the 
circumstances which demand the interposition of art, and without 
which, indeed, in numerous instances, the event must be inevitably 
fatal. 

It may be useful as preliminary to my remarks on the use of eme- 
tics in hemorrhage, to advert to those principles on which the treat- 
ment of the disease is generally conducted. 

The leading indication in all profuse cases, is to suppress the flow 
of blood, and when they are active and febrile, it is done— 

ist. By reducing the quantity of the circulating fluids, by direct 
evacuations, especially by bleeding, general and topical. 

2d. By subduing the force of vascular action, by what are termed 
refrigerants, which may be external or internal, the one consisting 
of cold applications, and the other of a set of medicines so called, as 
nitre, &c. 

Sd. By the sedative articles, or such as are presumed to abate the 
energies of the moving powers of the circulation, without any deple- 
tion, as digitalis, &c. 

4th. By constringing the mouths of the vessels. Whether there be 
a medicine with such a property, is to me exceedingly problematical, 
and perhaps does not exist. It is supposed, however, that we are in 
possession of many, as certain preparations of lead, of copper, of 
zinc, of alum, and the mineral acids, besides several from the vege- 
table kingdom. Directly applied to the vessels, some of these are 
styptics. But acting through the medium of the stomach, they proba- 
bly have no such effect. 

5th. Causing a revulsion in the circulating fluids, from the affect- 
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ed part to one less interesting to the animal economy, is another 
principle in the cure of haemorrhages, which occasionally succeeds, 
where the means are judiciously selected and well-timed. It is cus- 
tomary to resort to stimulating pediluvia, or embrocations of the same 
character, or sinapisms, or blisters to the extremities, with this view. 
Yet these are often equivocal remedies, and in point of efficacy, can- 
not at all compare with leeching or cupping, and vesication, applied 
as nearly as possible to the seat of the mischief. 

To prevent the recurrence of the hemorrhage, by removing the 
causes which dispose to its production, is the second indication. 

In the active shape of the disease, it is obvious that the most effec- 
tual measure will consist in such diet, as is the least calculated to 
fill the vessels with blood, or excite their movements. Every thing 
else, indeed, will be only palliative, and cannot be employed for any 
length of time without injury. Yet, when this alone does not prove 
adequate, we must recur to the evacuant means. 

As relates to passive hemorrhage, in the ordinary acceptation of 
the term, the same objects are to be attained. It is to be recollected, 
that though here general debility may exist, there is topical conges- 
tion or phlogosis to be relieved by essentially similar means, as in 
the other form of the disease, graduated to the state of the case. The 
prophylactic course, however, is sometimes different. 

Great debility existing, we endeavour to invigorate the system and 
equalize the circulation by the well-regulated use of tonics, and by a 
course of living co-operating to the same end, without, however, it 
having any heating or stimulating tendency. Even in these cases, 
local irritations or congestions must be watched, and timely removed, 
by topical means more especially. 

Not a little is to be expected from exercise, as an auxiliary to diet, 
in the prevention of each state of hemorrhage. It has eminently the 
power of promoting the secretions and excretions, of renovating 
healthy action, and especially of re-establishing a just equilibrium in 
the circulation, thereby obviating those engorgements, or local accu- 
mulations, which prove the proximate cause of the effusion. 

In the management of hemorrhage, however, too much importance 
is usually attached to the suppression of the flow of blood. When 
copious, great alarm is created in the individual himself, as well as 
in his friends, and from which the medical attendant is not always 
entirely exempt. Every exertion is therefore made to check it, and 
this being accomplished, the anxiety which previously existed heed- 
lessly subsides. Thus lulled into false security, the patient reverts, 
after a time, to his former habits, without any permanent plan of 
treatment, till again awakened to a sense of danger by a repetition o! 
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an attack, and in this way he proceeds, till the complaint is often ir- 
remediably fixed. Now, the hemorrhage in itself is comparatively 
of little moment—for the most part, indeed, beneficial, and the real 
object of attention should be the correction of the morbid condition 
giving rise to it, and which by neglect, in numerous instances, leads 
to the most disastrous consequences. 

In contending for the utility of emetics in spontaneous hemorrhage, 
I do not mean to insist on their employment to the exclusion of other 
remedies, or that they are adapted to all cases. Much nicety of 
discrimination, on the contrary, is sometimes required in the direc- 
tion of them, and there are states of the disease to which they are 
utterly inapplicable. Thus, I should consider them as inappropri- 
ate, whenever high vascular excitement, or considerable topical af- 
fection, congestive or inflammatory, exists. These are states call- 
ing for direct depletion, by venesection or topical bleeding, and their 
immediate auxiliaries, as antecedent remedies. My experience with 
emetics is chiefly confined to passive hemorrhage, though I have oc- 
casionally tried them, and not unavailingly, in the reduced states of 
the other form of the disease. Their modus operandi under the cir- 
cumstances stated, seems not obscure, and the practice may be vin- 
dicated @ priori, or independently of any evidence of facts in support 
of the deductions of reasoning. 

It has been shown, that in haemorrhage there is a want of equili- 
brium in the circulation, occasioning irregular determinations of blood 
—some one organ being surcharged at the expense of other portions of 
the system. ‘The impression of the emetic, in conformity with an 
old aphorism, «bi stimulus, ibi afflurus,” probably invites prima- 
rily, a current to the stomach as a centre of fluxion, and thereby imme- 
diately tends to exonerate the previously affected organ from its op- 
pressive congestion—and secondarily by filling the cutaneous vessels 
especially, redistributes the blood, and hence restores that just 
balance which had been subverted. Effects like these, from puking, 
are very observable in the congestive forms of fever, and other acute 
diseases. In our late typhoid epidemics, both of the winter and sum- 
mer, how effectual this process proved in relieving engorgements of 
the great viscera, is sufficiently known. Many were the instances 
which I saw myself of its extraordinary success, where the liver, or 
the spleen, or the lungs, even the brain was unduly loaded. 

But more than I have indicated, is to be ascribed to emetics in re- 
straining hreemorrhage. Nausea itself represses the force of the cir- 
culation, and in some cases must be useful—though it is to their con- 
trolling influence over the whole of the capillaries, changing that con- 
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dition which admits of sanguineous exhalation, that their eflicacy is 
mainly owing. Exactly as colliquative perspiration, watery diarrhea, 
and hydropic effusion, are sometimes arrested by vomiting, so does 
it operate in hemorrhage. The exhalents in all these cases, under 
certain circumstances, become morbidly relaxed, and a serous or san- 
guineous discharge ensues, according to the peculiar modification 
of condition which may exist at the time. Nor is the use of eme- 
tics to be limited merely to restraining the flow of blood. By 
their revolutionary power, much advantage, when occasionally re- 
peated, may be derived from them, in breaking up those habits and 
associations which continue the predisposition, and also in the re- 
moval of absolute disease, by which hemorrhage is maintained. 

It did not, moreover, escape my recollection, in speculating on 
this subject, that doubting, as most practitioners do, the propriety of 
vomiting, nauseating doses of emetics, are highly approved in every 
variety of hemorrhage, as well to suppress the flow, as to obviate,its 
return, and it seemed to me, a fortiori, that the former mode of ex- 
hibition ought to be more effectual. 

It now remains only to detail some of the results of my experience, 
in confirmation of the efficacy of the practice which has been sug- 
gested, to be illustrated by a few examples. 

In 1807 1 attended a young man of consumptive tendencies, who, 
for several months, had suffered from hemoptysis, and was treated by 
digitalis. Being suddenly attacked with an alarming effusion of 
blood, he took, before my arrival, an exorbitant dose of the medicine, 
which excited vomiting, and from that moment the hemorrhage 
ceased—he became convalescent, and ultimately recovered. Effects 
so decided, I did not, however, impute simply to the act of puking. 
As often happens, from the operation of digitalis, an extremely dis- 
tressing nausea continued for several days, and to which, it is more 
likely the permanent benefits were owing. Encouraged by this case, 
and perhaps in some degree influenced by my pathological views, I 
have since pursued the practice to a considerable extent, and with 
unequivocal advantage. The emetic, however, which I have on 
the whole preferred, is ipecacuanha, though sometimes the tartarized 
antimony was employed, against which, when cautiously prescribed, 
I can discern no solid objection. It will be well in most instances, 
and especially where there is any increased vigour of the circulation, 
to follow up the impression of the emetic by nauseating doses of the 
same article for some length of time, so as to guard against relapses— 
and should such be suspected, from any premonitory symptoms, to 
anticipate the crisis, by a recurrence to vomiting. 
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This is no new practice in hemoptysis. As early as the middle of 
the last century, emetics were strenuously recommended in the dis- 
ease by Dr. Bryan Rosinson, of Dublin, whose publication on 
the subject attracted great attention. To his evidence in favour 
of them might be added the attestations of several other respect- 
able writers. Curien, however, having tried the practice unhappily 
in a single case, did much towards its condemnation from the great 
weight of his authority, as few traces are to be met of it subsequently 
in our medical records. Yet though neglected, it was not entirely 
abandoned. We learn from an authentic source, that the late Dr. 
Wit ts, socelebrated for his skill in the treatment of mania, and espe- 
cially for the cure of the king of England, resorted to it freely in he- 
moptysis, and declared that a very lengthened experience had taught 
him to confide in it above all other means, as well on account of its 
safety as eflicacy. 

Collateral support is also given to it from the alleged utility of 
emeticsin pulmonary consumption. It has even been proposed to resort 
to them every two or three mornings for a succession of weeks, under 
the idea that the effects of a sea voyage might in part be attained. 
Commenced by Manrvart, this practice has since received particular- 
ly the approbation of Simmons and Tuomas, of England, and Sen- 
TER, of our own country—besides that of some highly respectable 
physicians of my acquaintance, who have withheld their testimony 
from the public. It has indeed been maintained by one of the writers 
on the subject, that emetics in these cases, ‘¢by their wide and general 
operation, subdue vascular action, remove cutaneous constriction, 
promote absorption from the lungs, facilitate expectoration, lessen 
dyspnea, allay cough, and check the sanguineous discharge, calm the 
system by equalising excitement, and re-establish that equality in the 
circulation on which the restoration and maintenance of health so 
materially depend.” Even admitting that such language is dictated 
by an ardent enthusiasm, it must still be confessed that it is warrant- 
able to a considerable extent, and leads to the conclusion that this 
remedy has been too little employed in phthisical affections, whether 
attended by hemorrhage or otherwise. 

Efficacious, however, as emetics may be in hemoptysis, they are 
not less so in hematemesis. This, according to the strict definition 
of the term, is a vomiting of blood, supposed to come from the vessels 
of the stomach. But since similar discharges may proceed from the 
intestines, the liver or spleen, and ejected by puking, the whole are 
comprehended under the same head by some of the modern writers. 
It is often indeed not easy ftom the obscurity of the diagnosis, to 
make any satisfactory discrimination. But in the properly gastric 
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cases, it will generally be found that a dyspeptic condition has pre 
viously prevailed. The precursory symptoms are anorexia, fur- 
red tongue in the centre, with florid edges—cardialgia, flatu- 
lence, sour feetid eructations, oppression after eating, tenderness of 
the epigastrium, constipated bowels, dry skin, either pale or sallow, 
depression of spirits, a weak, or corded and irritated pulse, and mus- 
cular weakness. An attack is mostly ushered in by a sense of ten- 
sion of the stomach, and of burning or pricking in it—nausea— 
anxiety and straitness of the precordia, with a disposition to syn- 
cope, attended by coldness of the surface, and with a still feebler 
pulse, and increased debility. 

Consulted in time, the hamorrhage may be commonly prevented 
by topical bleeding, and an epispastic over the stomach, gentle laxa- 
tives, and abstinence. But where it already exists, and is profuse, 
which it is very apt to be, an emetic is the means entitled to the great- 
est confidence. Nor should we be deterred from its use, by the appear- 
ance of exhaustion. It is a state to be expected, and so far as I have 
seen, the recuperative energies are uniformly revived by the opera- 
tion of the remedy. I shall select two cases out of a number in my 
possession, to exemplify the safety and utility of the practice. 

In 1818, I had under my care a girl of eighteen years of age, of a 
leucophlegmatic temperament, exceedingly distressed by the train of 
dyspeptic symptoms already enumerated, who, while under the com- 
mon treatment for such affections, was in the night attacked with a 
vomiting of blood. On my visiting her, I learnt that in less than an 
hour she had thrown up about three pints, and the hemorrhage con- 
tinued after I saw her till nearly one pint more was discharged. The 
usual astringent remedies were unavailingly tried, and as the ex- 
haustion had become so extreme as to menace speedy dissolution, I 
resolved on the use of an emetic, encouraged by my experience of 
its success in some former cases of less violence, and ipecacuanha 
was accordingly exhibited very freely. In about twenty minutes she 
ejected a large quantity of dark grumous blood, soon after became 
composed, her pulse rose, the skin resumed its warmth, and before 
morning I left her doing well in every respect. No return of the 
hemorrhage took place on this occasion, and in a few weeks she went 
into the country, where I understand she completely recovered. 

Two years ago, I was consulted by a lady, past the meridian of 
life, who informed me, that from the cessation of her menses, which 
had happened some six months previously, she had been much afflicted 
by head-ache, burning sensations in the stomach, preecordial uneasi- 
ness, tension and tumidity of the epigastrium, nausea, and periodi- 
cal vomitings of small portions of blood. 
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Her appearance at this time was altogether cachectic, and on the 
investigation of the case, I was confirmed in the suspicion which I 
at once adopted, that if not arrested, it must inevitably lead to a se- 
rious attack of hematemesis. But she was prepared to take a short 
journey, and confiding more in exercise and fresh air than in my 
prescriptions, it was agreed that they should be postponed till her 
return to the city. In about ten days afterwards my prediction was 
verified, for in the act of getting out of a carriage, she was seized 
with a copious vomiting of blood, repeated at short intervals, till the 
whole amounted to several pints. Her pulse being active, the skin 
tolerably warm, and some sensibility of the epigastrium existing, the 
treatment was commenced by leeches, followed by cold applications 
over the stomach, and small portions of acidulated drinks. No ad- 
vantage, however, resulted from these measures, and debility becom- 
ing alarming, she at length consented to take an emetic, which eva- 
cuated some considerable masses of blood, and for several hours she 
was greatly relieved. But the vomiting again recurred, and I had to 
repeat the emetic, which proved very effectual. Convalescence hence- 
forward took place, and by a properly regulated regimen chiefly, her 
health was pretty well re-established. 

Not much is to be found of this practice in hematemesis. Excepting 
indeed, some cases very analogous in character to those I have relat- 
ed, and which were contained ina late volume of the Dublin College 
of Physicians, successfully treated in precisely the same way by Dr. 
Sueripay, I have been unable to discover any notices of it. 

As to the use of emetics in uterine hemorrhage, [ have not much 
to say. Elsewhere* I have endeavoured to show, that the catamenia, 
instead of blood, as was formerly imagined, are a peculiar fluid, re- 
sulting from a genuine secretory action of the uterus, Nor is it 
true, that all periodical discharges from that organ are catamenial. 
Every case, indeed, of very profuse discharge which has come under 
my observation, consisted of pure coagulable blood. Menorrhagia, 
or inordinate menstruation, | believe, is of rare occurrence, and 
may be securely entrusted to nature. It is those effusions so liable to 
take place, when the uterus is no longer capable of performing its se- 
cretory office, as previously explained, and which sometimes recur 
with such regularity as to be confounded with menstruation, that call 
for artificial assistance, and will claim my attention. They of course 
belong to the unimpregnated state of the organ. In some instances, 
these hemorrhages are immediately dangerous, nearly always most 
seriously detrimental to health, and often prove intractable to the 


* Vide Chapman’s Therapeutics. 
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customary mode of treatment. Embarrassed by a case of the kind, 
which had resisted the best efforts of some other practitioners, I de- 
termined to venture on an experiment with emetics. To this con- 
clusion I was led by the reflection, that there is no peculiarity in ute- 
rine hemorrhage, not reconcileable to the common principle on which 
I had conducted the cure of other forms of the disease. It struck me, 
that by the revulsion of vomiting, distinct from the secondary effects 
of the process, the flow of blood might be checked, and that in the 
interval of its recurrences, by occasional repetitions of the remedy, 
the uterus might be reinstated in its secretory functions. Emetics | 
was also aware, are among the most active and certain of the em- 
menagogues, by which I mean a remedial power to arouse the ener- 
gies, or otherwise to reinvest the uterus with the faculty of secretion 
when suspended or perverted. I had seen their salutary agency in this 
respect, as well in amenorrhcea as fluor albus, and indulged the hope, that 
if in these cases, they could revive a natural action or rectify a deprav- 
ed one, so might they be serviceable in the same way in hemorrhage. 

The case to which I have referred, occurred at the close of the last 
autumn. It was that of a lady in the prime of life, from a distant 
part of the country, who came to consult me. Her appearance was 
sickly, and she told me that from her marriage, a year and a half be- 
fore, she had been subject to hemorrhage, at first inconsiderable and 
monthly, progressively however, increasing in quantity, and renewed 
at shorter intervals, till it had become so copious, on some occasions, as 
to endanger her existence. This distressing situation was greatly ag- 
gravated by her sterility. 

As the ordinary routine of remedies had been ineffectually exhaust- 
ed, I suggested e trial of a course of treatment, in conformity to the 
views I have just presented. With this advice she returned home, 
promising strictly to adhere toit. ‘Two months ago I received a let- 
ter from her, in which she informs me, that on her journey she had a 
comparatively slight haemorrhage, though, under an apprehension of 
its increasing, recourse was had to an emetic, which promptly sup- 
pressed it: that by this favourable result, fresh confidence was in- 
spired in the proposed practice, and she had accordingly taken six 
emetics at the interval of eight days each, when regular menstruation 
returning, all solicitude ceased, and more especially as her general 
health had sensibly improved. 

How far emetics are proper in epistaxis, I am not able to deter- 
mine from any experience. Governed, however, by the authority of 
Srotzt by whom they are recommended, as well as by analogy, I 
should be led in certain cases to resort to them. Epistaxis, though usually 
checked with ease, does sometimes prove otherwise, and even termi- 
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nates fatally, of which I have known two instances in this city, and many 
others are recorded. No hemorrhage is indeed occasionally more 
profuse, or in which such large quantities of blood are lost.* When 
it presents such a formidable aspect, much might probably be gained 
by vomiting, and especially as such an occurrence is usually in the 
atonic state of the disease. 

In hematuria, the propriety of the practice is sanctioned by usage, 
and I cannot see why it may not be appropriate to inward hemor- 
rhoidal effusion, sometimes so exhausting and difficult of restraint.t 
To hemorrhage, either of the cutaneous or cellular tissue, I know it 
is well adapted. But 1 cannot at present be permitted to occupy more 
space with details The subject may hereafter be resumed. 

I shall close these desultory remarks on hemorrhage with a case, 
which is well calculated to illustrate both the pathology and practice 
which I have attempted to support. 

In consultation with my friend Dr. Dewees, I was requested in 
the winter of 1824, to visit a young man, apparently in other respects 
in good health, with bleeding from the gums to be traced to no assign- 
able cause, which had continued for three days, averaging each day 
about three pints. On inspection, neither sponginess, nor other affec- 
tion of the gums seemed to exist. The teeth were also sound. But 


on wiping the gums with a cloth, the blood was perceived oozing, as 
it were, from innumerable pores, so that in a few minutes the mouth 
would fill with blood. Every plausible means of relief, general and 
topical, having been antecedently directed without success, an emetic 
was administered, and on its operation, the hemorrhage ceased. Sub- 
sequently it partially returned, and by a repetition of this remedy, it 
was again suppressed, and we had no further trouble with the case. 


* «* Bartholin mentions a case of forty-eight pounds. Rhodius another of 
eighteen pounds within thirty-six hours, and a respectable writer in the Leip- 
sic Acta Erudita, a third of not less than seventy-five pounds within ten days. 
Inthe Ephemera of Natural Curiosities, isa case where the quantity is not stated, 
probably from the difficulty of taking an account of it, which continued with- 
out cessation for six weeks.’’—Good’s Study of Medicine, Vol. IT. 

t This is also one of the most copious of the hemorrhages. There is a case re- 
lated by Hoffman, of a woman who bled more than twenty pounds in less than 
twenty-four hours, and by Borelli, that of a man of more than ten poundsat one 
time. Calvert, a late writer of good authority, givesa case of a woman who dis- 
charged three chamber potsful of bloody fluid in two hours, and another who 
voided a pint of pure blood daily, for near a fortnight. Lieutaud has a case in 
which six quarts were effused in two days, and by Panaoli we are told of an- 
other where a pint was discharged daily for some years. The celebrated Co- 
pernicus, and Arian, the heretic, are said in this way to have bled to death. 
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Arr. XII. Case of Arillary Aneurism, (from the reduction of an old 
Luzation of the Shoulder-joint,) in which the Subclavian Artery 
was tied. By W. Ginson, M. D. Professor of Surgery in the Uni- 
versity of Pennsylvania, &c. &c. [With two plates. } 


JOHN LANGTON, aged thirty-five, a muscular athletic man, 
about six feet high, by trade a labourer, accustomed whilst at work 
to the use of a pint of spirits daily, called upon me on the 6th of March, 
1828, and presented a letter from Dr. Lewis Horning, dated Mil- 
lers-town, Pennsylvania, recommending him to my notice, on ac- 
count of a luxation of the left os humeri at the shoulder-joint. From 
the patient I ascertained that the accident had occurred nine weeks 
before, from a violent fall upon the shoulder; that soon afterwards at- 
tempts had been made, four different times, to replace the bone, but 
without effect; that very considerable force had been employed each 
time, and that upon one occasion his body had been suspended upon 
the axilla over the top of a door. 

On the 6th of March, the patient was admitted into the Alms- 
house Infirmary, and placed on low diet and the antiphlogistic sys- 
tem. This treatment was commenced about the fourth day after his 
admission. He was bled, regularly, to the extent of Zx. daily, 
kept on barley water, purged occasionally, had the shoulder carefully 
-orubbed with oils, and the arm gently moved, several times a day, in 
various directions. 

This plan was pursued unremittingly until the 15th of March, on 
which day it was determined to attempt to restore the bone to its 
natural situation. Assisted by my colleagues, Drs. John R. Barton 
and R. Harlan, and by the house pupils, and in presence of Drs. 
Jackson and Mitchell, Dr. Canby, of Indiana, and several medical 
students, I commenced the operation, by extending the patient upon a 
long narrow table, covered with blankets, placed a soft bal! of old 
linen in the axilla, over this a counter-extending band, which was 
fastened to a staple, then an extending band above the elbow, with 
its end secured to a pulley, which pulley was, also, attached to a sta- 
ple, and lastly secured the scapula, by a band so contrived as to 
embrace the acromion process, like a cap, and thence extending 
across the body, obliquely downwards, and held by two assistants, 
seated upon the floor. The apparatus being thus arranged, the forearm 
was bent upon the arm at a right angle, and used occasionally, by 
Dr. Barton and myself, as a lever, through the medium of which very 
slow and gentle rotatory motions were communicated to the head of 
the displaced bone, whilst at the same time, the pulley, under the ma- 
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nagement of Dr. Harlan, kept up a very moderate and continued ex- 
tension, for at least half an hour. 

Not appearing to have the desired effect, this mode of proceeding 
was laid aside, and the patient placed in the upright position on a 
stool, and extension and counter-extension again employed by pul- 
lies secured to staples in the floor. All our efforts thus made prov- 
ing equally unavailing, we determined to lay the patient again on the 
table, and to renew our former attempts. Accordingly extension and 
counter-extension were kept up in the horizontal direction for ano- 
ther half hour, but without much impression being made, apparently, 
upon the muscles of the arm. Under these circumstances, a pupil 
was directed to open a vein in the right arm; from this twenty ounces 
of blood were drawn, without inducing syncope. To bring about, if 
possible, this state of the system, twelve grains of tartrite of anti- 
mony, dissolved in four ounces of water, were ordered, and gradual- 
ly administered, without producing any other effect than slight nausea. 
Our efforts, notwithstanding, were continued in the most gentle and 
cautious way possible, sometimes by the pullies, sometimes by the 
heel in the axilla, when we had the satisfaction, at last, to find the 
head of the bone gradually approach, and finally enter, with an audi- 
ble snap, the glenoid cavity, but not until the lapse of one hour and 
three-quarters from the commencement of the operation. 

The patient, after being put to bed, complained chiefly of weak- 
ness, of numbness throughout the arm, of slight excoriation of the 
arm-pit, and bend of the arm, from the counter-extending and ex- 
tending bands, and was smartly purged by the tartar emetic given 
during the operation. In other respects, he said, he was comfortable, 
and slept during the night without an opiate. 

March 16th—I saw him at eight in the morning, and observed 
a general swelling over the deltoid and part of the pectoralis 
major muscles, but not more than could have been expected under 
similar circumstances. Upon pressing, however, upon the most pro- 
minent part of the swelling, I was surprised to find a distinct pulsa- 
tion of an aneurismal character. During the day both the swelling 
and pulsation slowly increased, and satisfied me that an aneurism had 
formed in the axillary artery. Dr. Barton saw the patient in the af- 
ternoon, and drew the same conclusion. 

March 17th.—At 10 o’clock, A. M. Drs. Barton, Harlan, and 
myself, saw the patient in consultation. The tumour and pulsation 
were somewhat greater than on the preceding day. At 3 o’clock, 
P. M. we saw him again, and the tumour appearing still to augment, 
though slowly, it was decided that the subclavian artery should be tied 
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without delay, lest the clavicle should be so raised by the aneurism as 
to render the operation afterwards very difficult, if not impossible. 
Accordingly I commenced the operation, almost immediately, in pre- 
sence of Drs. Fearn, Pickering, Knox, Montgomery, Johnson, the 
house pupils, and several medical students, (assisted by Drs. Barton 
and Harlan, ) by extending an incision from the acromial margin of the 
sterno-mastoid muscle, for three inches and a half along the course of 
the clavicle, through the integuments, platysma myoides, &c. until 
the external jugular vein was exposed. This vessel being held aside, 
by a blunt hook, the incision was gradually, and very cautiously deep- 
ened, by the alternate use of the edge and handle of the knife, until 
the subclavian artery was laid bare, just where it passes the edge of 
the anterior scalenus muscle, and lies on the first rib, and its pulsa- 
tion distinctly felt. I next attempted to pass a blunt steel needle, 
armed with a strong round ligature, made of sadler’s silk, fixed in 
Physick’s forceps, but the needle broke near its eye, in the act of 
pushing it beneath the vessel. ‘The instrument employed by Ward- 
rop for tying the carotid artery, (consisting of a flat silver cannula, 
containing a steel stilet,) was next tried, but without effect. At last, 
though not without some difficulty, the common silver aneurism 
needle was passed beneath the vessel, without disturbing its connex- 
ions, except in the slightest degree. The attending surgeons, and 
most of the spectators, having satisfied themselves that the ligature 
had been fairly deposited beneath the vessel, without including any 
of the nerves or other parts in its vicinity, it was tied by three firm 
knots—at the depth of three inches below the clavicle, nearly in a 
perpendicular direction—when the pulsation in the tumour ceased in- 
stantaneously.* The edges of the wound were brought together with 


* Having experienced much greater difficulty than I expected, in passing the 
ligature beneath the subclavian, I called, soon after the operation, upon Mr. 
Schively, one of the most ingenious and eminent cutlers in the United States, 
and requested him to make for me an instrument, of the exact shape and size 
of the ordinary aneurism needle, calculated to hold a steel stilet, capable of be- 
ing passed, without difficulty, beneath deep-seated vessels. His ingenuity 
soon removed the defects usually complained of, and produced an instru- 
ment, which, I do not hesitate to say, in point of simplicity and useful- 
ness, is as yet unrivalled, if I may judge from an experiment I have since 
performed upon the subclavian artery of the dead subject, in presence 
of Messrs. Hall, Nott, and Levert. It consists of a silver cannula, fixed 
in a wooden handle, surrounded, (near the part where the cannula joins the 
handle,) with a silver collar, through which a steel stilet, made of a narrow 
watch-spring, the length of the instrument, passes, and immediately afterwards 
enters an opening just below the collar, in order to traverse the whole cavity of 
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adhesive straps, supported by lint and a compress, the patient put to 
bed, and forty-five drops of laudanum administered. In fifteen or 
twenty minutes after the operation, the tumour, which previously 
was tense and elastic, was found much diminished, soft and flaccid 
to the touch. 

6 o’clock in the evening—patient expressed himself easy and com- 
fortable. Heat of the limb apparently somewhat greater than it was 
immediately after the operation. 

10 o’clock at night—complains of thirst, and is restless—heat of 
the arm not perceptibly increased. Being unable to see the patient 
during the night, and only at particular intervals during the day, I 
requested house pupil Chew to keep an accurate account of the symp- 
toms and treatment—and the following is his statement. 

*¢ March 18th, 9 o’clock, A. M.—Slept but little last night—having 
been disturbed by dreams and pain in the arm. He feels less pain, 
however, this morning, though the sensibility of the arm is somewhat 
increased. Temperature of each arm equal—95°. Last evening the 
temperature of the left arm, was 94°, that of right, 96°. Pulse not 
yet felt in the arm operated upon. In the other it is 100, and rather 
tense. Tumour has subsided very much. Thirst not great. Barley 
water continued as drink and diet. 

8 o’clock, P. M.—No material alteration. 

9 o’clock, P. M.—Little or no pain in the arm, but complains of a 
disagreeable, tingling, sensation, which frequently begins at the 
shoulder, runs down the arm, and seems to pass out at the elbow, 
leaving a sensation in the forearm and hand, as if they were enlarged 


the cannula and emerge at its point. This extremity of the stiletis covered with 
a flattened silver cap moderately blunt, whilst its other or upper extremity, 
passing upwards, from the collar above mentioned, lays parallel with the handle 
and has an eye near its end for holding a ligature. A small screw, for the pur- 
pose of fixing the stilet while the surgeon is in the act of passing the instru- 
ment beneath the artery, works through the silver collar, and may be used or 
not, as the surgeon pleases. 

It will be seen at once, that the great advantage which this instrument pos- 
sesses over those in common use is, that the ligature being held by the upper 
instead of the lower end of the stilet, the surgeon can draw the stilet along with 
the ligature, at once, through the cannula and under the vessel—whereas, in 
other instruments, the ligature being passed through the lower end of the stilet 
must, after having been carried below the artery, be in partretracted again be- 
fore the surgeon can tie it. An additional stilet, if necessary, with a sharp 
point, may accompany the instrument. 

The use of the instrument, however, as well as its form and size, will be bet- 
ter understood by the drawing in plate III. fig. 2 and 3. 
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to the size of a foot in diameter. There is only a sense of soreness 
in the wound. ‘Temperature of the arms unaltered. No pulsation 
perceptible at the wrist. Pulse in the right arm, one hundred and 
twelve, small and tense. 

March 19th, 9 o’clock, A. M.—Little sleep last night—owing 
to dreams and starting. No material change in pulse or temperature. 

$ o’clock, P. M.—Pulse more frequent, (128,) quick, small, and 
tense, but more irritable than febrile. Temperature of right arm, 
96°; of left, 98°. Skin dry, but heat of it not in proportion to fre- 
quency of pulse. Bowels not moved since the copious purging pro- 
duced by the tartrite of antimony, administered during the attempt at 
reduction. Ordered sulph. magnes, 3j. aq. pur. Zviij.—3Zss. oc- 
casionally, until it operates. 

9 o’clock, P. M.—Bowels have been gently opened twice. Pulse 
less tense, though still frequent, quick, and irritable. Skin moist. 
Complains only of some soreness about the wound. No pain in the 
arm. The tingling sensation, and sense of enlargement of forearm 
and hand, not so troublesome. Sensibility of arm slowly increasing, 
but the pulse at the wrist not yet distinguishable. 

12 o’clock at night.—Skin dry, with restlessness. No other im- 
portant change. Ordered acetate of opium, gtt. xx. 

March 20th, 9 o’clock, A. M.—Slept tolerably well last night, 
after the opiate. Pulse 128, but not so quick and irritable as last 
night, though small and tense. Skin about the neck and face a little 
jaundiced and moist. No pain. Has a keen appetite, but allowed 
only barley water. 

9 o’clock, P. M.—No material alteration during the day, except a 
reduction of temperature in both arms—being 94° in each. 

11 o’clock P. M.—Has not slept, nor inclined to sleep. Ordered 
acetate of opium, gtt. xx. 

March 21st, 9 o’clock, A. M.—Slept about four hours during the 
latter part of thenight. Occasionally disturbed by dreams, delirium, 
and starting. Pulse more frequent, (136,) has lost much of its quick- 
ness and tension, and is smaller and weaker. Skin moist. No pul- 
sation in left arm. Temperature of it 98°—that of right arm 96°. 
Spots of erysipelatous inflammation about left shoulder, and whole 
limb considerably swollen. Dr. G. ordered the wound to be dressed. 
Done in presence of himself, Drs. Barton and Harlan. Sides found 
in contact, and a little pus formed. . Surface of the skin around 
the wound carefully washed with warm water: adhesive straps and 


lint reapplied. Better diet ordered, consisting of oysters, soft eggs, 
and porter and water. 
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3 o’clock P. M.—Has taken moderately of the diet last directed, 

Ise 128, somewhat quicker, more tense. 

9 o’clock P. M.—Some increase of pulse both int ension and volume. 
Skin not so moist. Bowels have been slightly opened. Continues 
the same diet. Is restless. Ordered acetate of opium, gtt. xx. 

March 22d.—Sleep more disturbed last night than heretofore. Is 
now dull and inclined to sleep. Pulse 140, small and weak, with 
some fluttering. The capillary circulation of left arm exceedingly 
languid. Its temperature 93°. That of the right arm 94°. Ordered 
by Dr. G. carbonate of ammonia mixture and quinine, and the arm 
to be enveloped in wool. Same diet continued, but has no appetite. 
The erysipelatous inflammation spoken of yesterday, has increased. 
The hand is covered with purple spots, and its temperature some- 
what less than that of the forearm. 

8 o’clock P. M.—The pulse improved a little in strength; is more 
distinct, and not so fluttering. Has taken, since morning, carbonate 
of ammonia and quinine alternately, every hour. Diet continued, 
with wine whey. Discolouration of the hand increasing and extend- 
ing to forearm, though the sensible heat about the same. Considera- 
ble determination of blood to the head, which is hot, attended by 
muttering delirium and increased restlessness. 

9 o’clock, P. M.—Pulse improved, since morning, in distinctness 
and artificial strength—the result of the stimulating treatment. An 
increased determination to the head and delirium. Has recently 
taken gtt. xx. of acetate of opium, and ten more will be given in an 
hour. Ordered wine whey, freely, throughout the night. Tempera- 
ture of the arm and hand preserved by warm flannel. 

March 23d, 9 o’clock, A. M.—Has had a very restless night. 
Pulse more frequent, (160,) much smaller, thready, weak and flutter- 
ing, although the carbonate of ammonia, quinine, and whey have been 
continued. Heat of head and delirium aggravated. Hand and fore- 
arm more swollen, with increase of lividity. Cutaneous vessels greatly 
distended, and apparently in a state of congestion. Patient cannot 
distinguish one attendant from another. 

4 o’clock, P. M.—Died. 

(Signed) E. R. CHEW.” 


March 24th, 1 o’clock.—The parts having been previously inject- 
ed, the dissection was commenced by Dr. Ashmead, in presence of 
Drs. Barton, Harlan, Jackson, Pennock, Temple, Hunt, Wragg, 
Bettner, Hall, Nott, Chew, Peace, Levert, Barker, and myself. It 
was soon found, however, that the injection was not sufficiently firm 
to enable the dissector to proceed in a satisfactory manner, and be- 
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sides that the parts were so changed from their natural relations, as 
to require more time to be consumed in the investigation, than could 
be spared by most of the gentlemen present at theexamination. On 
these accounts the dissection was postponed, until the afternoon, and 
then resumed by Drs. Ashmead and Hall, in the presence of occa 
sional visiters. Dr. Hall not having been present, (owing to indis- 
position, ) during the reduction of the dislocation, I was anxious that 
the dissection should be made, and the account of it drawn up by 
himself; and he has obligingly furnished me with the following com- 
munication 
“ Philadelphia Alms-House, March 24th, 1828. 

“ Dissection of John Langton, sixteen hours after death—The left hand and 
forearm exhibited marks of incipient gangrene, extending only to the skin and 
subjacent cellular membrane, and terminated by a well-defined line at the elbow. 
The wound made by the operation was filled with an offensive sanies, and ex- 
hibited no tendency to healthy granulations. 

** We threw in the cold lead injection, by fixing a pipe in the mouth of the 
left subclavian, through the aorta: the shoulder and neck were minutely in- 
jected, but as the radial artery was not filled, the pipe was introduced into it, 
and the lead driven upwards until a portion of the first injection was made to 
recede through the divided thoracic vessels. 

** The arm, scapula, and clavicle, with a portion of the ribs, were separated 
from the body, and carefully dissected by Dr. Ashmead and myself, in the pre- 
sence of the surgeons and house students. Ali the parts about the axilla were 
so blended by adhesions as to render their discrimination very difficult. The 
muscles were unaltered, except from extravasation and effusion to be hereafter 
noticed. The subclavian artery was healthy, the vertebral of its usual caliber, 
the internal mammary large; the inferior thyroideal, the posterior cervical, 
and the superior scapular arose by a common trunk from the subclavian, to- 
gether with an anomalous artery, about the size of a crow-quill, which de- 
scended, between the subclavian and carotid, along the trachea; its destination 
was not pursued. The posterior cervical was of the size of a large quill, having 
its branch to the base of the scapula, much enlarged. The superior scapular 
artery ran along the upper edge of the subclavius muscle, and had escaped 
the operator’s knife, though it had been made visible by the incisions. It 
inosculated beneath the neck of the scapula with the inferior dorsalis scapulz, 
which was of the size of a crow-quill. From the unfavourable state of the 
part for dissection, we could not demonstrate the channels through which the 
blood to the arm passed, but that these existed, and would, under auspicious 
circumstances, have become adequate to the circulation, the course of the in- 
jection and ether circumstances fully prove. 

** As the injection from above had penetrated to the ligature, it is presumed 
that no coagulum had as yet formed. The ligature embraced the artery just 
where it emerges from beneath the scalenus anticus, and included no other 
part. The artery was uninjured, in all the space between the ligature and the 
point where it became adherent to the head of the bone, at the internal mar- 
gin of the lesser tubercle. It was firmly attached to the substance of the bone 
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and the articular capsule by dense cellular or ligamentous substance, and such 
was the compactness of this juncture, and so short the portion of artery between 
this point and that of its attachment to the rib, that it seemed absolutely impossible 
to reduce the bone to its place and not cause the rupture of the vessel. This effect 
was here exhibited. Where the artery adhered to the bone, its internal coats 
had been ruptured, with the exception of a very narrow band, immediately op- 
posite to its point of attachment. The extremities of the artery had separated, 
as far as the band above alluded to would allow, (which was about half an 
inch, ) and the artery, by tending to straighten itself, was only retained to the 
bone by the intervening portion of its external coat. The dilatation of the ex- 
ternal coat had formed a sac, which was expanded by being stretched between 
the points of its attachment to the bone and the ruptured extremity of the ar- 
tery. This true aneurismal sac extended beneath the artery towards the liga- 
ture, and beneath the pectoralis minor muscle, but was ruptured in its poste- 
rior portion, very near its adhesion to the bone, so as to have allowed the blood 
to escape and form a diffused aneurism. ‘The blood had penetrated beneath 
the pectoralis major and minor muscles, and along the edge of the latissimus 
dorsi as far as the seventh rib. It had extended beneath the humerus, to the 
space between the long head of the triceps and the teres minor, and had filled 
the axillary cavity, but had been prevented from extending downwards, by the 
general agglutination of the parts, caused by the dislocation. Along the in- 
ternal margin of the coraco brachialis and the deltoid, there was much extrava- 
sation, but we rather think it was caused by the means used to reduce the bone. 

** The walls of the true aneurismal sac, were of so compact a texture, and 
its boundaries so well defined, that the conjecture of its having existed pre- 
viously to the reduction of the bone, and that its rupture was a distant and 
subsequent event, is rendered probable. 

** Upon exposing the articular cavity, the head of the bone was found to rest 
beneath its original socket upon a bed of dense ligamentous substance. The 
capsule was much thickened, and had a rupture in its inferior anterior por- 
tion, through which the blood and injecting matter had entered. 

** About one-third of the lower portion of the glenoid cavity had been broken 
off, and remained attached to the superior part of the neck of the bone, by an 
adventitious adhesion. 

“ The greater tubercle of the humerus was cracked through its base, with 
the exception of the portion beneath its anterior facet. From the thickening 
of the periosteum, and the deposit of osseous matter, we do not think that this 
fracture wasrecent. The extremity of the acromion process was found fractured, 
but was still firmly embraced by the surrounding muscular and fibrous structure. 

** It is proper to mention that the left ventricle of the heart was enlarged, 
and its muscular substance unusually soft. The right ventricle and auricles did 
not exhibit these phenomena. Upon opening that part of the subclavian, em- 
braced by the ligature, the internal coats of the vessel were found completely 
divided, but no traces of a coagulum could be observed above the ligature, nor 
was there any vestige of coagulable lymph, or any approach to adhesion— 
though the ligature held its place with great tenacity, and the parts embraced 
by it seemed healthy. 

** No other part was examined. 

JAMES C. HALL, M. D.” 
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Remarks.—A second time has it fallen to my lot to witness a rupture 
of the axillary artery, during the reduction of an old luxation of the 
humerus at the shoulder joint. The particulars of the first case, with 
remarks upon them, were formerly detailed in the seventh volume of 
the Philadelphia Journal of the Medical and Physical Sciences. It 
was there stated that the practice advised by Desault, and followed 
by most European and American surgeons, in cases of ancient luxa- 
tions, was to employ extension and counter-extension to an almost 
unlimited degree, to rotate the limb in every direction, break up the 
adhesions and adventitious ligaments, and, in fact, to set no limits 
to violence and force rather than fail to restore the head of the bone 
to its original socket. With a view of illustrating this practice, ema- 
nating from a surgeon of almost unrivalled skill and reputation, the 
following quotation was made, and may be repeated in this place. 

** Previously to making extension,” says Desault, “ it is necessary to move 
the bone, very forcibly, in every direction, in order first to break the adhesions, 
to tear the condensed cellular membrane which serves as an accidental capsule, 
and to produce, so to speak, a second luxation with a view to make way for a 
perfect reduction of the first. The straps being then applied as in ordinary 
cases, serve the purpose of extension, for the accomplishment of which the 
number of assistants must be increased. Oftentimes the first efforts are fruit- 
less, and the luxated head remains stationary amidst the most violent efforts. 
Let the extension then be discontinued. Renew the forcible motions of the 
limb: carry the humerus upwards, downwards, forwards, and backwards; force 
the resistances to give way; make the arm describe a large arch of a circle round 
the place which it occupies; let the rotatory motions on its own axis be im- 
pressed on it anew; and then recommence the extensions and let them be made 
in every direction. By these the head, already disengaged by means of the 
preceding violent motions, will be brought to a level with the glenoid cavity, 


and ultimately replaced.’’* 

In addition it was stated, in my paper referred to, that Dr. 
Physick had, ‘‘in a variety of instances, succeeded after two and three 
months;” that the late Dr. Dorsey approved of Desault’s practice, 
and followed it successfully in several cases—that Dr. M‘Kenzie, of 
Baltimore, replaced a dislocated os humeri, nearly siz months after 
its dislocation—that the same had since been accomplished by Mr. 
Kirby of Dublin—and that I myself had repeatedly reduced luxations 
at the shoulder, and some other joints, from two to four months stand- 
ing, and that though in several instances the adhesions surrounding 
the head of the bone, and the new socket, were so considerable as to 
require great force and extensive laceration, not the slightest accident 
had ever occurred. I took the opportunity, at the same time, to re- 
mark, that there were very few cases on record, so far as could be 


* Desault’s Works, by Caldwell, p. 144. 
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ascertained, of injury, much less of death, resulting from the prac- 
tice—that Desault had detailed the history of one case in which a 
large emphysematous or bloody tumour formed under the pectoral 
muscle immediately after the reduction was accomplished—that Mr. 
Charles Bell had mentioned an instance of rupture of the axillary ar- 
tery and muscles, during the use of an ambe, and that in consequence 
the surgeons were obliged to amputate on the spot—that David, sur- 
geon of the Hotel-Dieu at Rouen, had reduced, after violent efforts, 
a dislocation of several months’ standing, and that the patient lost 
his life from mortification of the whole arm. 

Since the publication of these statements, however, I have met with 

ers, among writers, of a similar character. Pelletan especially, in 
his\Clinique Chirurgicale, alludes to several cases of the kind, and 
upon one of them makes the following remarks. ‘+ La tradition nous 
a conservé un fait de ce genre arrivé A |’Hotel-Dieu il y a i peu 
prés vingt ans. On voulut réduire une luxation de l’humérus qui 
existait depuis quartre mois. Dans les violens efforts qui l’on fit pour 
y parvenir, il se fit un déchirement douloureux, et il s’éleva une tu- 
meur volumineuse. On annonca que cette tumeur était emphyséma- 
teuge; mais des témoins oculaires m’ont rapporté que c’etait une cre- 
vasse de|’artere etun epanchement de sang: on en fit ouverture, et le 
malade mourut d’hémorragie.”* In the eleventh volume of Johnson’s 
Medico-Chirurgical Review,t there is a condensed account of several 
cases, ‘illustrative of the ill consequences which sometimes follow 
the reduction of dislocations,” from the French of M. Flaubert. 
The first case noticed is that of a stout sailor, of intemperate habits, 
and fifty-seven years of age, who entered the hospital of Rouen on 
the 13th of March, 1824, in consequence of a forward luxation of the 
humerus which occurred eleven days before. On the same day that 
the patient was admitted, an attempt was made by M. Leudet to re- 
place the bone, in which, after two trials, he succeeded. 

*¢ An enormous swelling followed almost immediately beneath the pectoral 
muscle. The face became pale and covered with sweat, the lips livid, and the 
pulsation in the radial artery ceased. 14th. The countenance was pale, the 
pulse small, hard and frequent. The swelling seemed to have subsided a little, 
but the limb was cold and of a purplish colour. In the axilla was a tumour, 


* Tom. 2d. p. 95. + Page 452. 

+ Memoires sur plusieurs cas de luxation, dans lesquel les efforts pour la ré- 
duction ont été suives d’accidens graves. Par M. Flaubert, chirurgien en chief 
de ’Hotel-Dieu de Rouen, in Repertoire Général d’Anatomie et de Physiolo- 
gie Pathologiques et de Clinique Chirurgicale, &c. &c. premier trimestre, 
cinquiéme numéro, 1827. 

No. IIl.—May, 1828. 
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the pulsations of which were distinct to the eye, though not to the touch. It 
was now evident that the artery was ruptured, but the state of the parts around 
precluded any operation for tying the subclavian. On the 17th phlyctenz ap- 
peared, and on the succeeding days, gangrene became developed. 25th. The 
fingers, elbow, skin of the axilla, and inside of the arm, are in a state of spha- 
celus; the pulsations of the tumour are more marked. 27th. A good deal of 
hemorrhage from two openings situated a little below the armpit. Though 
the bleeding was arrested, the patient expired in the course of an hour. 

** Dissection —Hand and inside of the arm in a state of gangrene. The pec- 
toralis major was almost completely torn across, and its fibres were separated by 
clots of blood. The upper portion of the short head of the biceps was ruptured 
also. All the muscles of the arm, shoulder, and outside of the chest, were in- 
filtrated with blood. Between the pectoralis minor and latissimus dorsi, there 
was a large clot, on removing which, the axillary artery was found to be fairly 
torn across, a little above the origin of the subscapular. In order to discover the 
upper end of the vessel, it was necessary to dissect the subclavian, which was 
enlarged, as were the branches which arise from it. The azillary artery lay 
beneath the pectoralis minor upon the rib, to which it adhered by means of 
coagulable lymph. The end of the vessel was narrowed, and the thoracic 
nerves flattened. The second rib was depressed, its periosteum slightly ab- 
sorbed, and the bone itself a little rough. The head of the humerus was some- 
what flattened at the part corresponding to the rib; the capsule was torn, the 
cartilage rough and ulcerated in parts. The inside margin of the glenoid cavity 
was fractured.” 


In the second case of dislocation into the axilla, reported by Flau- 
bert, there was reason to believe that the axillary plexus of nerves 
was injured by the attempts at reduction. In the third case, (also 
a dislocation into the axilla,) the axillary nerves were found upon 
dissection to have been torn from the spinal marrow. Another case 
is related by the same writer, in which the reduction of a dislocation 
of the forearm backwards, was followed by great irritation, syncope, 
loss of pulse, enormous swelling, from which the patient narrowly 
escaped. A fourth case of luxation of the shoulder, attended by con- 
sequences nearly similar to those last mentioned, is also reported, 
and a fifth, (that of luxation of the hip,) in which it was doubtful whe- 
ther the patient’s death was caused by the accident or by the means 
employed to reduce the bone. Flaubert concludes by remarking, that 
‘* surgeons either say less than they might about their mishaps, or that 
he alone had been unlucky enough to meet with all these unfortunate 
accidents.” 

It is not my intention to comment, except in a very brief way, 
upon the case of Langton. The particulars of it having been fairly 
and honestly stated, the profession will be able to draw its own con- 
clusions. I may remark, however, that between the first accident of 
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the kind I have detailed, and the second, (a period of five years,) I 
haye reduced five luxations, each from two to four months standing— 
one in a patient of Dr. D. T. Coxe, upwards of sixty years old—an- 
other of Dr. Manuel E. Robinson, about the same age, and three 
more in my own practice, besides several similar accidents of a recent 
kind—all of which terminated in the happiest manner. 

From these, and from many other cases of a similar character which 
I have treated within the ‘ast eighteen years, I think I have good rea- 
son to conclude, that where no adhesion exists between the artery and 
surrounding parts, the operation may be done with safety; that on the 
contrary, when adhesion does exist, (and of this we have no means 
to judge,) rupture of the vessel must be an inevitable consequence, 
whether the reduction be effected by force, or by the most gentle 
means. To show, however, that neither my colleagues nor myself, 
made use of unwarrantable force in the case of Langton, I shall pre- 
sent the following documents, obligingly furnished by some of the 
gentlemen present at the reduction. 


**My Dear Sir, 

** I was present when you reduced the luxated humerus of John Langton, 
assisted by Drs. John R. Barton and Harlan, on Saturday, the 15th inst, at the 
Alms-house Infirmary. 

** On that occasion, the force employed was much less than I have repeated- 
ly witnessed in the reduction of ancient luxations, and less could not have been 
used with any probability of accomplishing the reduction. The force was gra- 
dually applied and long continued, with the intention, as you expressly remark- 
ed to avoid the hazard of accident. 

**I believe it to be very probable that the rupture of the axillary artery, in 
the reduction of long standing luxations of the humerus, has occurred in more 
instances than the small number on record. But unfortunately surgeons and 
physicians have seldom the candour or independence to acknowledge their 
failures or the unfavourable results of their practice, while the successful cases 
are sedulously blazoned forth to the world. This custom is analogous to the 
suppressio veritatis of a witness before a jury, and should be regarded as equally 
eulpable, and leading to equally injurious consequences. A work exposing the 
hazards attendant on operations and the dangers of active medicines, illustrated 
with apposite cases, is a desideratum in the science, the execution of which 
would confer a most important obligation on the profession. 

With great respect, yours, truly, 
Dr. Wa. Grason. SAMUEL JACKSON. 


March 22d, 1828.” 


**Prorzsson GrBson, 

** Dear Sir—Having learned that you intend to publish the case of John 
Langton, I beg leave to express my pleasure at the disclosure of an event 
likely to be so salutary to the interest of surgery. The condition of the parts 
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connected with the dislocation, was not evidenced by any external signs, at 
the time when the reduction was attempted, nor could it be reasonably con- 
jeetured by any thing which appeared. The force applied was not irregular, 
ill-directed, or such as could have done any injury in that state of parts which 
usually follows a dislocation of the os humeri. The unexpected result arose 
out of circumstances beyond your control and insusceptible of detection; had 
it been otherwise, I feel assured that your surgical tact and cultivated skill 
would have discerned the lurking evil, and provided against the consequences. 
Very respectfully, your obedient servant, 
J. K. MITCHELL. 


Philadelphia, March 28th, 1828.” 


“‘ We, the resident students of the Philadelphia Alms-house, certify, that as 
far as we are capable of judging, the utmost skill and prudence were exercised 
in the reduction of the above luxation. 

“* The patient was bled, purged, and kept on barley water alone for four or 
five days previous to the operation. About one hour and three-quarters were 
taken up in the attempts at reduction; during this time he was bled copiously, 
took large doses of tartarized antimony—was placed in every position which 
could promote success—and extension and counter-extension were made in the 
most gradual manner. The rotatory motions, necessary for breaking up the 
adhesions, were also made with the greatest caution. 

Signed HENRY S. LEVERT. JOSIAH C. NOTT, M. D 

JOHN B. TUFT, M. D. EDWARD R. CHEW. 
GEORGE 8S. BETTNER, M. D. JOSEPH PEACE.” 
WILLIAM ASHMEAD, M. D. 


My former paper on rupture of the axillary artery was concluded 
in these words:—*+ A question may possibly arise—whether surgeons 


- should be influenced, by the event of the case I have detailed, and 


by those I have quoted, and deterred altogether from attempting re- 
duction in dislocations of long standing, or whether the established 
practice should still be continued, unaffected by fortuitous circum- 
stances or contingencies neither to be foreseen or controlled? ‘To the 
latter proposition I have no hesitation to give unqualified assent, and 
to declare, that should a case similar in appearance to that of James 
Scofield again occur, I shall feel justified in adopting a similar course.” 
Such a case has occurred, but unfortunately, with a result that could 
scarcely have been anticipated, either by myself or coadjutors. If 
the question were again presented, I should answer it, I think, in 
the following way. [If the patient is young, not very muscular, the 
luxation not complicated with fracture—if no attempts have previous- 
ly been made to accomplish the reduction, and the head of the bone 
has not been out of its natural situation beyond five or six weeks, I 
should advise the attempt to replace it. But, on the contrary, if the 
patient is very robust and vigorous, advanced in years, accustomed 
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to labour and to the free use of ardent spirits, and the head of the 
bone has been long out, I should discountenance any attempt at re- 
duction. In conclusion, I shall merely observe, that the fractures of 
the acromion process, of the greater tubercle of the humerus, and of 
the lower portion of the glenoid cavity occurred, in all probability, 
either at the.time of the accident, or during the attempts made in the 
country to reduce the bone—and that the snap so distinctly heard 
the moment before the head of the bone was restored to its socket, 
arose, beyond doubt, from the lower fragment of the glenoid cavity 
being but imperfectly united and broken up again by the extension 
and counter-extension. 


EXPLANATON OF THE PLATES. 


Scalenus anticus. 
Scalenus medius. 
Trapezius. 
Pectoralis minor. 
Pectoralis major drawn from beneath the biceps. 
Coraco brachialis. 
Biceps. 
Deltoid. 
- Tendon of latissimus dorsi. 
Clavicle, a portion removed. 
. Acromion. 
Head of the humerus out of its socket. 
. Glenoid cavity of the scapula. 
. Subclavian artery, coming from beneath the scalenus mus. 
cle, with the ligature around it. 
Inferior thyroid artery. 
Posterior cervical. 
. Superior scapular. 
. External mammary. 
. Subscapular. 

Band formed by remaining portion of the two internal 
coats of the anterior, and connecting the divided ex- 
tremities of the vessel. 

. Cavity of the aneurism. 
. Anterior part of the aneurism. 
. Rupture of the sac. 
Basilic vein and ven comites. 
. Brachial nerves. 
. Part of the sac turned upwards. 
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Pl. III. fig. 1. a. Acromion process of scapula, with fissure through it 

b. Glenaid cavity. 

c. Inferior part of the glenoid cavity broken off, and 
attached by a ligament to upper part of the neck 
of the humerus. 

d. Greater tubercle of humerus fractured through its 
base. 

e. Head of the humerus. 

f: New socket in which the head of the humerus 
rested. 

g- Part of capsule of the articulation. 

Fig. 2. Improved cannula with its stilet-—Perspective 
view. 
Fig. 3. Side view. 

a. Handle. 

6. Silver cannula. 

c. Stilet, formed of watch-spring, with an eye at 
one end through which a ligature is passed, and 
with a silver head at the other made to fit accu- 
rately to the end of the silver cannula. The needle 
is pushed some distance through the blade so as 
to give a better view of it. 

d. Screw by which the stilet is retained firm in its 
place. 
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REVIEW. 


Ant. XIII. De la Non-existence du Virus Vénérien, prouvée par le 
raisonnement, Pobservation et Pexpérience; avec un Traité Théo- 
rique et Pratique des mauxr Vénériens, rédigé d’aprés les principes 
de la Nouvelle Doctrine Médicale. Par L. F. R. A. Ricnonp Des 
Brus, Du Puy, (Haute-Loire,) Docteur en Médecine de la Faculté 
de Paris, Ex-Chirurgien aide-major a |’Hopital Militaire de Stras- 
bourg, Associé Correspondant de la Société Royale de Médecine 
de Bourdeaux, de celles de Toulouse, Metz, Strasbourg, et Corres- 
pondant de la Société des Sciences, Arts et Agriculture d’Agen. 
A Paris, 1826. Vols. II. 8vo. pp. 1451. 


(Continued from the last Volume.} 


THE believers in the specific nature of the venereal virus, have al- 
ways considered it a matter of primary importance, to designate ac- 
curately the period and manner of its entrance into the system; but 
though they have exhausted all their ingenuity on the subject, no es- 
sential light has been thrown upon it, nor have they been able, with 
all their scrutiny, to detect any positive signs by which the entrance 
of this poison into the system can be ascertained. Some have supposed 
that it was effected during the time of connection, and consequently 
looked upon gonorrhoea, buboes, and ulcers, as evidences of an infection 
already general. Consistently with this notion of immediate absorp- 
tion, its advocates think the general treatment always indispensable. 
Some, indeed, persuaded that the great object of the practitioner 
should be to chase out and destroy the virus, by way of providing out- 
lets for it, recommend measures calculated to increase the gonorrhceal 
discharge, and encourage the suppuration of buboes and ulcers. 

Others have supposed that the virus is introduced under the cuti- 
cle, where it occasions an inflammation of greater or less intensity, 
and that after an indefinite lapse of time, it directs itself towards the 
internal parts. 

“ After thistheory,”’ says M. Richond Des Brus, “some physicians have thought 
that they might remove the disease entirely, and protect the system frora infection, 
by sacrificing the diseased part. For this purpose some have proposed the ex- 
tirpation of the seat of disease with a outting instrument, others the cauteriza- 
tion of the ulcer on its first appearance, either by the aid of fire, or of very ac- 
tive caustic substances. What has been the result of these painful practices? 
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With the greatest number of patients the wounds have inflamed, buboes have 
been produced, and serious results followed. But, too blind to discover that 
these phenomena depended upon the irritation produced by their treatment, 
these physicians have concluded from them that the means had not been suf- 
ficiently active for the destruction of the virus, which in their efforts to re- 
pel, they have caused to fix itself in the inguinal glands. They have there- 
fore had immediate recourse to mercury as a remedy for the general infection, 
which they conceive the appearance of the buboes to announce, and all the 
subsequent mischief has been attributed to the virus.” 

In support of his position, the author has brought forward with 
much effect the well-known experiments of Bett, the results of which 
it will be recollected, were, that out of ten cases where caustic was 
applied to chancres, all but two were affected with buboes, whilst in 
ten others, five of which were treated with mercurial ointment, and 
five with simple cerate, only one was attended with bubo, and that 
case occurred among those treated with the mercurial ointment. On 
another occasion, having used cauterization in twenty-four patients, 
buboes occurred in twenty. Swep1raur, who with Hunrea, thinks 
that the primary symptoms of syphilis may exist independently of 
a general infection, disapproves of the employment of caustics, for 
the following very curious reason—that the virus pent up under the 
eschar they occasion, and unable to make its escape, is forced to re- 
treat, and direct itself towards the interior parts. ‘To avoid this, as 
he supposes, very great inconvenience, he recommends recourse to 
local mercurial applications, by the aid of which he thinks the virus 
may be engaged and neutralized. Such practice, however accordant 
with the belief in a specific venereal virus, and the neutralizing power 
of mercury, is not, according to our observation, as satisfactory in its 
results as could be desired. 

The adoption of measures calculated to procure the evacuation of 
the venereal virus from the system, or to neutralize and render it 
harmless, constitute the basis of what is termed the precautionary 
treatment, a system of practice which perhaps has done more injury 
than would have arisen from the worst forms of syphilis, left without 
any artificial interference. 

Our author, as might be expected, does not suffer a practice so 
much at variance with his own views, to pass unnoticed. Adverting 
to the inconclusive, but often quoted, experiments of Harrison, who, 
having triturated together venereal pus and mercury, could not pro- 
duce the venereal disease by inoculating with the compound, con- 
cluded that the mercury had robbed the matter of its virulency, M. 
Des Brus observes, that they do not substantiate the affinity said to 
subsist between mercury and the poison, since inoculation with 
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venereal pus not neutralizeu but pure and unmixed, made by Bru, 
Hoyrter, Bertix, and himself, were without effect. 


“We would further observe,” says he, ‘* that if the mercury acts by virtue 
of its affinity, and not, to use the expression of M. Lagneau, as an ordinary 
stimulant, it ought to be particularly efficacious when applied to the diseas 
ed surface, since attraction operates with so much the more activity as the dis- 
tance which separates the bodies is diminished; on the contrary, experience has 
taught that mercurial applications are dangerous when applied upon ulcers 
that are recent, inflamed, and painful; whilst used upon those which are hard 
and indolent, they show their curative powers in common with other stimu- 
lants.”’ 


The belief that the virus can remain inactive in the body, and yet 
preserve its active properties, our author treats in such terms as 
these:— 


“ Experience teaches incontestibly, that affections regarded as venereal, have 
their seat most commonly in the mucous or lymphatic tissues. But is this fact 
sufficient to make us conclude that during the time which elapses between the 
supposed penetration of the virus into the system, and the appearance of the 
consecutive symptoms, it may remain fixed in these parts’? I think not. What 
is of most consequence is to know how, with the qualities with which it has 
been endowed,” (acrimonious, corrosive, &c.) “ it can remain inactive in those 
parts. In effect, it is so great an irritant, says Astruc, ‘as to produce upon 
the parts which it touches, redness, tension, and pain, in a word, phlogosis 
or inflammation,’ and nevertheless once admitted into the system, it respects 
the organs which receive it! It circulates with the blood, and may be carried 
with this fluid through the course of the secretory organs, without ever being 
subjected to their action! Like all foreign substances, it shall be exposed to 
the action of the absorbing powers and yet not have its principles modified, 
whilst bones, balls of lead, and even stones, yield to them! In spite of the 
processes of composition and decomposition incessantly going on, it alone shall 
remain invulnerable and inaccessible to all the agents of life! It would really 
seem as if all reasoning and judgment had been laid aside, whenever the sub- 
ject of syphilis has been agitated.” 

In opposing the belief in a general infection of the system arising 
from the dispersion of the virus through the humours to different 
parts, M. Des Brus pays a just tribute to an English author, whose 
writings upon this subject, notwithstanding the incorrect notions they 
embrace, are still to be accounted most valuable. 

“Hunter,” says he, “ whose views have been much clearer than those of 
other authors, and whom I consider to have approached nearest the truth on 
this point, has been perfectly sensible that it was ridiculous to admit of a ge- 
neral infection of the system in the case of an individual, who, with the excep- 
tion of a tetter, ulcer, or excrescence, was otherwise in good health; and, al- 
though admitting the existence of the syphilitic virus, and its transmission into 
the humours through divers passages, he has not believed that the appearance 
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of the consecutive phenomena was owing to the actual presence of such infec- 
tious matter in the parts affected. According to him, the virus in its passage 
through the body, disposes various parts to take on the venereal irritation; and 
this disposition succeeds the venereal action sooner or later, according to the 
excitability of the part, its seat, and the order of its susceptibility for the virus 
Furthermore, he thinks that the various phenomena produced by this venereal 
action, are local, may be cured by means applied directly to the part, and that 
the pus which they form is not virulent. We have already cited some of the 
experiments made by this great physician. They prove that inoculations made 
with the pus collected from suppurating pustules, and ulcers of the tonsils, are 
without effect; whilst that formed from acute inflammation of the genital or 
gaus exhibits activity; which depends, as we have already explained, from the 
circumstance that the pus produced by a chronic inflammation, for that reason 
only, is less of an irritant. We will subjoin a passage from that author in 
further support of his opinion upon the subject of infection, as it agrees with 
our own.” 

“It has been supposed,” says he, “ that even all the secretions from the con- 
taminated blood could be affected so as to produce a like poison in them; and 
as the parts of generation are thrown in the way of receiving it, when fresh 
contracted, so they still lie under the censure of having it returned upon them 
from the constitution. Hence, it has been supposed that the testicles and ve- 
siculz seminales may be affected by the disease; that the semen may become 
venereal, may communicate the disease to others, and, after impregnation, may 
even grow into a pocky child; but all this is without foundation; otherwise, 
when a person has the lues venerea, no secreting surface could be free from 
the state of a gonorrhea, nor could any sore be other than venereal. Contrary 
to all which, the secretions are the same as before; and if a sore is produced 
by any other means in a sound part—that sore is not venereal, nor the matter 
poisonous, although formed from the same blood.” 


Nor is this the only point of agreement between our author and the 
great physician, whose authority has been just cited. In fact M. 
Des Brus appears to have been greatly assisted in the course of his 
investigations by the previous researches of Hunter, who, he regrets, 
after having promulgated so many true opinions, should have permit- 
ted himself to be drawn aside by the prevailing notions of the times, 
so as to be prevented from entirely overturning a theory, the little 
solidity of which he was often obliged to acknowledge. With due 
allowance for his belief in the existence of a specific poison, how 
nearly do the views of Hunter, as expressed in the following passages 
from his work, accord with the present physiological doctrines. 
Treating of the effects of the poison, he says— 


“ The general effects of this poison upon the constitution, are similar to other 
irritations, either local or constitutional. It produces fever, which is of the 
slow kind; and when it continues a considerable time, it produces what is call- 
ed a hectic disposition, which is no more than a habitual slow fever, arising 
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from a cause which thé constitution cannot overcome. While this exists, it is 
impossible that any thing salutary can go on in such a constitution.” 


After describing the immediate and successive symptoms, he ob- 
serves: 


“There are also a number of local appearances mentioned by authors, which 
I never saw, such as the fissures about the anus, &c. There are also a number 
of diseases described by authors as venereal, especially by Astruc and his fol- 
lowers, which are almost endless. The cancer, scrofula, rheumatism, and gout, 
have been considered as arising from it, which may be in some measure true; 
but they are with them the disease itself, and all their consequences, as con- 
sumption, wasting from want of nourishment, jaundice, and a thousand other 
diseases, which happened many years before the existence of the lues venerea, 
are all attributed to it. There is, even at this day, hardly any disease the prac- 
titioner is puzzled about, but the venereal comes immediately into his mind; 
and if this became the cause of careful investigation, it would be productive of 
good, but with many the idea alone satisfies the mind.” 

How extremely just and generally applicable is the concluding re- 
mark of the above quotation. 

M. Des Brus has devoted a long chapter to what have been reckoned 
the diagnostic symptoms of secondary syphilis, in the course of which 
he has attempted to show that these are less to be depended on than 
those reckoned among the primary. Many of his observations upon 
these subjects, lead us to believe that he has carried his incredulity 
too far in denying the agency of the syphilitic irritation in the pro- 
duction of various affections, which, if not always dependent upon 
it for their development, we have found most frequent attendants. 
He thinks with Hunter, that a crowd of affections reckoned as vene- 
real by Astruc and others, are foreign to that disease. 

I believe it would be useless,” says he, ‘‘to prolong these considerations: 
the reader will be able to see that I have sought with care and fidelity after all 
that authors have said relative to diagnostics. He will be able to convince 
himself that no one of the small number of symptoms which they have given as 
characteristics, is capable of proving the justice and necessity of the distinc- 
tions which they have established, and to conceive the perplexity in which a 
young physician would find himself, who, with the classic authorities in his hand, 
attempted to designate with precision the affections, the treatment of which 
had been confided to him. He would, in fact, be able to see, that besides the 
spots, the pains and syphilitic ulcers, for which they have endeavoured to give 
some distinctive signs of no value, they have preserved silence with regard to 
all other affections, abandoning their diagnosis and treatment to the medical 
tact of each practitioner.” 


M. Des Brus has given an interesting history of the various reme- 
dial agents which have at different times been esteemed efficacious in 
the treatment of syphilitic affections. The first physicians who have 
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left accounts of their practice thought only of depurating and expell- 
ing the vitiated humours, for which purpose they chiefly employed 
bitter drinks, heated apartments, bleeding, &c. The history of the 
employment of guaiacum is too well known to require any thing to 
be said of it here. The salutary operation of this article, M. Des 
Brus attributes to the strong excitement induced by the large quan- 
tities of the warm decoction usually administered. ‘This excitement 
was further increased and kept up by the administration of purgatives. 
All these acting by revulsion upon the irritations fixed in other parts, 
changed the direction of their fluids and impressed upon the organs 
a different action from that occasioned by the disease. It is, he 
thinks, almost always through an impression of greater or less force, 
and by an increased action of some organ or system of organs, that the 
divers remedies employed have proved efficacious; they effect a re- 
vulsion. But that this mode of treatment may be successful and free 
from danger, it is essential that it should be regulated by favourable 
circumstances, without which it may be attended with serious rather 
than beneficial effects. 

In the course of his observations upon the various articles of the 
vegetable kingdom which have at different times been esteemed for 
their antisyphilitic virtues, and some of them even held superior to 
mercury itself, M. Des Brus takes notice of those much famed nos- 
trums, the syrups de Cuisinier, de Velno, and the rob de Lafacteur. 
These, he says, do not, as their venders would fondly have it believed, 
possess any specific virtues, containing nothing in addition to the de- 
coction of the woods, except a few aromatic or laxative substances, the 
syrup de Cuisinier only differing from the others in having usually a 
little corrosive sublimate added to it. But as long as the doctrine of 
specifics is maintained, so long will the profession be annoyed by the 
encroachments of charlatanry. It is easy to convince those who be- 
lieve in the specific nature of a disease that some one remedy is pe- 
culiarly adapted to its cure, and until this remedy be found, the field 
for imposition must remain open. When the reign of sound reason 
and general principles becomes fairly established, then, and not till 
then, will a specific be found for quackery. 

With regard to the advantages to be derived from the ordinary ve- 
getable decoctions, he expresses himself as follows:— 


‘* I believe that when pustules of the skin, glandular engorgements, or affec- 
tions of the bones exist, and especially after mercury has been employed, the 
lymphatic vessels, white tissues, etc. are in general over-excited, and that 
every substance which, like mercury, tends to augment this excitement, will 
prove injurious, It is under these circumstances that the vegetable prepara- 
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tions are useful, by giving activity to the sanguiferous system, tone to the 
whole economy, especially to the mucous membranes, and by restoring the 
equilibrium which had been destroyed. It is in the same manner that bitter 
drinks, nutritious aliments, and insolation operate in curing scrofula: a revulsion 
in these cases is determined from one system upon another; a therapeutic excite- 
ment is opposed to a morbid action, both, however, operating upon different 
parts. Perhaps too, it must be admitted, that these substances often only act in a 
negative way; that is to say, by preventing the administration of substances 
which might aggravate the disease, and in leaving the cure to be effected by 
time.” 


We would invite the special attention of the reader to the con- 
cluding sentence of the last quotation. 

M. Des Brus, in speaking of the ancient employment of purgatives 
in the treatment of venereal affections, cites the names of many dis- 
tinguished authors who employ them. As a true disciple of the phy- 
siological school, he does not doubt their efficacy, not however upon 
the principle of expulsion or purification of the blood and humours. 
It is only, he thinks, through the disturbance which they occasion in 
the system, and by the revulsion they operate upon the mucous coat 
of the intestines that they prove serviceable. 

Possessing no positive idea of the nature of the disease, and not 
satisfied with the success attending the modes of cure already in use, 
which, judging from the fatality and serious consequences so often 
mentioned by the older physicians, must have been singularly inju- 
dicious, it is nowise surprising, that when a powerful agent, such as 
mercury, was proposed as a sovereign remedy for syphilis, it should 
have been employed with an eagerness proportioned to the necessity 
of the occasion. The ordinary effect of salivation, perhaps first sug- 
gested the idea of its fitness for the expulsion of vicious humours, and 
was certainly well calculated to impose such a belief upon the be- 
lievers in the humoral pathology, then the prevailing doctrine of the 
time. The mercurial practice once adopted, was for more than three 
centuries, universally believed to be not only the best, but the only 
means of curing syphilis—and the evil effects often produced by the 
remedy were always charged upon the disease. Salivation alone was 
thought able to exterminate syphilis, insomuch, that it required strong 
nerves and a good stomach to he able to enter the wards of an hospital 
appropriated to the treatment of this disease, where the poor patients 
lay with sunken and cadaverous features, enveloped in an atmosphere 
surcharged with the most offensive exhalations. None but such as 
were blessed with adamantine constitutions could be expected to live 
for weeks and months exposed to circumstances so little congenial to 
life. For the reality of this picture it is not necessary to look back 
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many years, nay, even at the present day we are assured the original 
may be found. 

In the year 1778, Cuicoyngav, Chancellor of the University of 
Montpellier, ventured publicly to maintain, that syphilis could be 
cured without salivation. The employment of the liquor of Vay 
Swieten, which had come into extensive use, and was often admi- 
nistered without inducing salivation, tended very materially to con- 
firm this new belief, and to lessen the evils attendant upon the usual 
mode of treating venereal affections. The way to improvement thus 
opened has been successfully followed, and of late years it has been 
shown by the extensive observations of Tuomrson, Guturiz, Rose, 
CanmicHakL, and others, that neither salivation, the liquor of Van 
Swieten, nor any other mercurial preparation was indispensable to 
the cure of syphilis. 

The celebrated Peyritue, has left strong testimonials in favour of 
the volatile alkali as an antivenereal. Convinced that a variety of 
substances, other than the mercurials, might be advantageously em- 
ployed against syphilis, he made trials with many, and eventually 
fixed upon the article just mentioned, as superior to all others. 

Under the impression that the efficacy of mercurials in curing ve- 
nereal complaints is in proportion to their greater or less oxigenation, 
and that oxigen was in fact the principle upon which their sanitive 
power mainly depended, many physicians have been led to use acids 
as affording the most abundant supply of this simple substance. The 
nitric and citric acids have been chiefly used with this intention. 
Scorr, an English practitioner residing in India, has given the former 
the preference to mercury in many cases; and physicians in other 
countries have proclaimed its success. An oxigenated pomatum, com- 
posed of lard and nitric acid, has been highly recommended, especi- 
ally against syphilitic eruptions. Opium, preparations of gold, &c. 
&c. have likewise been employed by physicians as antisyphilitics. 
In taking into consideration the number of articles of different qua- 
lities which have been recommended for this purpose, M. Des Brus 
thinks that their virtues, like those of mercury, have been sometimes 
estimated upon the principle so often groundless, post hoc, ergo propter 
hoc. That in fact the diseases have either been removed by some 
other agent not noticed, or got well of themselves. ‘* Upon the same 
principle,” says he, ** I might if I chose, ascribe all the cures which 
I have obtained by the aid of a rational treatment, to sugar, since 
nearly all my patients used it in frictions upon the tongue.” 

M. Des Brus, after citing many evidences of the efficacy of regi- 
men, country air, and exercise, alone, in curing patients, even wher 
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ihe reputed specifics have failed, thus concludes his chapter upon the 
various antisyphilitics:— 

“ From the facts mentioned, it is demonstrated, that depuratives, sudorifics, 
purgatives, the volatile alkali, all the preparations of mercury, the nitric, nitrous, 
and citric acids, oxigenated pomatum, opium, gold, spare diet, exercise, and 
country air, are efficacious in curing the venereal disease. If all these means 
have produced incontestible cures, it must appear evident, that syphilis cannot 
be a specific disease, because it is not, as Astruc has pretended, indestructible 
by any other remedy than mercury, and because there is no truth in the obser- 
vation of the same author, that in this affection nature acts only to destroy. If 
they have not proved always advantageous, it is evidently because the disease 
is not, as some would have it believed, the same in all cases and with all indi- 
viduals. Numerous circumstances, relating to the seat of disease, its intensity, 
duration, and disposition in particular individuals, occasion different results 
even when the same remedies are used; and these circumstances are equally 
influential in cases of the venereal disease. Upon the whole, the efficacy of 
all these remedies, had they only been observed in a few cases, would appear 
to me to prove that the disease is not specific.” 


Our author’s inference, that diseases which yield to different reme- 
dies or get well by the unassisted powers of nature, ought not to be 
regarded as specific, will not be considered as quite tenable in the 
present state of our knowledge, as several diseases which must be 
considered as specific, if there are any such diseases, get well under 
various modes of treatment. 

The views entertained by Hunter of the modus operandi of mercury 
in the cure of syphilis, are in exact accordance with those held at 
this time by the followers of Broussais. Hunter believed that mer- 
cury acted by producing an irritation in the system, different from 
that of the disease. He thought, moreover, that if a constitutional 
irritation could be raised without danger, such as is often produced 
in local affections, the venereal disease might perhaps be cured in one- 
fourth the time usually required. M. Des Brus regards the opinion 
of Hunter upon this subject as far more rational than any other. ‘It 
is,”” says he, ** the expression of facts, and does not chill the reason: 
it is likewise generally adopted now by the well-informed and unpre- 
judiced.”” The celebrated Lagneau thus expresses himself upon the 
subject. 

“ This stimulant property of mercury manifests itself by phenomena so evi- 
dent, that it cannot be doubted. Fulness and frequency of the pulse, hemor 
rhages, thirst, excitement of the whole body, a greater or less increase of some 
one of the secretions, ordinarily attend its administration. These effects, the 
development of which is essential to the cure, may be maintained as long as is 


requisite, if care is taken to manage the patient in such a way as to preserve 
him constantly in a state of uniform vigour.” 
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Had M. Lagneau gone no further with his explanations, he would, 
in our opinion, have done well. But being a believer in the existence 
of a virus, he has undertaken to explaic the manner in which it is 
evacuated, which he thinks happens generally during the almost in- 
sensible crisis of the mercurial febricula: a hypothetical explanation 
by no means satisfactory. 

Sudorifics, the muriate of gold, the volatile alkali, purgatives, the 
rob of Lafecteur, etc. etc. all operate, according to M. Lagneau, by pro- 
ducing an excitement, either in the intestinal tube or other tissues of the 
body; it is in the same manner that excessive exercise and employ- 
ment in the country prove efficacious. If mercury is more frequently 
serviceable than these, it is, he thinks,.only from the more uniform 
distribution of its influence upon all the organs and the property it 
possesses of maintaining its action longer than other agents. 


“ I doubt not,” says M. Lagneau, ‘that all substances capable of producing 
this increase in the vitality of one or more systems, whatever they may be, 
would be equally efficacious. It is on account of its stimulant quality that 
iodine is sometimes useful, and that by its means I have cured venereal affec- 
tions. I believe, therefore, with Peyrilhe that it is not of so much consequence 
as it at first appears, whether we make use of this or that means. The great 
object is to effect an increase in the motions of the solids; it is requisite to pro- 
duce and keep up a febrile excitement, and even in some cases fever itself; it is 
necessary to stir up the preserving principle.” 


In confirmation of this doctrine, M. Lagneau observes, that among 
the great number of medicines proposed for the cure of syphilis up to 
the present day, the greatest success has attended the use of those 
best adapted to produce excitement by their stimulant properties. 
The following paragraph of our author is so replete with the spirit of 
the new or physiological doctrine, that we give it entire—after which 
we shall add a few parallel passages from the work put forth by the 
chief of the school himself. 


** When we become acquainted,” says M. Des Brus, “ with the important in- 
fluence exerted by the stomach over the mechanism of life, together with the 
exquisite sensibility possessed by its interior lining membrane; when we know 
by what strict links it is united to the different parts of the body, we may con- 
ceive of what importance it ought to be for the practitioner to have his attention 
always fixed upon it whenever he applies to it any thing stimulating. If this 
organ is injured by some one of them, it in fact determines the consequences, 
and prevents the good effects which might otherwise attend its use. It is for 
want of wat light which M. Broussais has given us upon the irritations of this im- 
portant organ, that our predecessors often experienced unexpected disappoint- 
ments; that they so frequently met with adynamic fevers, during the progress 
ef which gangrene manifested itself upon buboes and ulcers; that after a mer- 
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curial course, their patients exhibited for a long time an altered physiognomy, 
paleness, weakness of digestion, and pains, and that they were affected during 
the use of mercury with a variety of complaints. As often as we would wish to 
effect the cure of a disease by revulsion, we should proceed with pru- 
dence, and understand perfectly the operation of the medicines we employ 
upon the parts to which they may be applied.” 


The following propositions in relation to this subject, are furnish- 
ed by Broussais. 


** Mercury, sudorifics, and other stimulants, only cure syphilis by exercising 
a revulsion upon the depurating capillaries, (or other parts, ) but it is necessary 
that this effect should be seconded by abstinence: for a too copious sanguifica- 
tion favours the syphilitic irritation.” 

“‘The stimulants called antivenereal, ought to be administered internally 
with a good deal of caution; otherwise they develope gastro-enteritis, which 
reflected upon the exterior syphilitic irritations prevents the revulsion; or 
the irritation fixing upon the viscera ends in their disorganization.” 

** When the stimulants called antivenereal, have occasioned a gastro-enteritis 
and syphilis is not yet cured, it can only yield along with the gastro-enteritis, 
to a long perseverance in the antiphlogistic treatment; but if the gastric viscera 
are disorganized, or the patient is too much enfeebled, the cure is impossible.” 

** Gastric phlegmasia, occasioned by the abuse of antivenereals, are easily 
transferred to the lungs, and if the antiphlogistic treatment is not resorted to 
promptly, phthisis will be the consequence.” 

** Subjects predisposed to gastritis ought to be treated for syphilis by anti- 
phlogistics, both externally and internally administered; for if they be stimu- 
lated through the first passages, these become over-excited, and thus it some- 
times happens that syphilis is not cured.” 


That syphilis can be cured by the employment of antiphlogistics 
and emollients alone, M. Des Brus furnishes very numerous proofs 
drawn from the records of his own practice, but we think these can- 
not be called for on the present occasion, since the evidence fur- 
nished by practitioners in our own country, affords ample testimony 
to the same effect. He very properly insists. upon the great im- 
portance of abstinence, and the use of light and simple food in the 
treatment of venereal complaints, which being often seated in parts 
having a strong connection with the stomach, are frequently aggra- 
vated by a too strong excitement of this organ. Where, on the con- 
trary, privations from food have been imposed, or the use of mild drinks 
prescribed, the irritation, far from being increased, has been diminished 
by the sedative effects of this regimen, and nature unclogged in her 
operations has triumphed over the disease. M. Des Brus concludes 
that there are two distinct plans of curing syphilis: —The first by se- 
datives of all kinds, antiphlogistics, &c. The second by stimulants, 
through means of which a revulsive operation is produced. 
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He has given a very candid statement of the particulars of many 
cases cured by mercury, and as an objection to this mode of treat- 
ment, represents it as generally more tardy than the rational plan. 
He does not deny, that in a multitude of patients the cure is effected 
with great rapidity. But in these, he says— 

‘It is necessary to consider whether the mercury be the cause of the cure; 
for numerous cases have taught me that cures are effected quickly without 
this metal. I am at all times willing to admit, that it may sometimes be useful 
through the revulsion which it produces upon the organs, and the general ex- 
citement which it occasions may likewise prove favourable, especially in the 
case of chronic ulcers attended with slight pain, &c. But I repeat again, my 
belief, that even under these circumstances a well-directed local treatment 
would at least be equally efficacious.” 


M. Des Brus reports the particulars of four cases, which tend to 
prove, that the tincture of iodine sometimes exhibits greater pow- 
ers as a specific in the cure of buboes than even mercury. In the first 
case, the bubo was of a chronic character, and existed after the re- 
moval of other local symptoms, for which the mercurial treatment had 
been used. He prescribed a drachm of the tincture of iodine, which 
the patient was directed to rub himself with carefully. In about four 
days he thought he observed a subsidence of the swelling, and in ten 
the cure was complete. In the second, there were two large and 
hard buboes, which had made their appearance on the twelfth day 
after the disease manifested itself, one of which suppurated after the 
commencement of a most active mercurial treatment, consisting in- 
ternally of the liquor of Van Swieten, and externally of frictions to 
the number of twenty. In addition to the frictions with one drachm 
of the tincture of iodine, he administered the same medicine in doses of 
five drops, how frequently he does not inform us. The subsidence went 
on gradually, and towards the twelfth day the cure was complete. 


“ At this time,” says he, “the patient experienced a swelling on the right 
side of the nose, ulcers manifested themselves upon the pituitary membrane, 
and the whole nose soon became tumefied, red, and painful. A few days after- 
wards, yellow crusts exhibited themselves upon various parts of the face and 
trunk. The passage of the air through the patient’s nose was entirely obstruct- 
ed; four leeches were applied, emollient fumigations and baths were employ- 
ed and the cure was soon complete. How many physicians might have recog- 
nised in these last symptoms the indications of an infection of the humours, 
and would have hastened to recommence with the precious specific, without 
thinking of its inefficacy against the buboes.” 


In the third case, buboes, one in each groin, having suppurated, 
during a mercurial course applied both externally and internally, 
still remained hard and indolent. Recourse was then had to frictions 
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with the tincture of iodine, together with doses of the same medicine 
to the extent of fifteen, twenty, and even thirty drops. At the end 
of seven or eight days the effect was already considerable, and a 
complete cure was soon effected. 

After an enumeration of many cases from his own observation and 
that of others, in which the results of the mercurial treatment both 
internally and externally applied, were not only ineffectual in cur- 
ing venereal complaints, but manifestly pernicious, M. Des Brus in- 
dulges in the following observations: 


** When we examine with an unprejudiced spirit, the kind of treatment 
which has been followed, and the complaints against which it has been direct- 
ed, we cannot help deploring the blindness of physicians, who are entirely 
subjugated by these two opinions: that all these complaints are occasioned by 
the virus and that mercury neutralizes it. They appear inattentive to 
the phenomena which succeed each other, to the effects of remedies, to the 
aggravation of the affections, and only abandon inefficacious mercurial prepa- 
rations, to employ others of greater activity, and of course still more danger- 
ous. The disease triumphs; new affections manifest themselves, and the sys- 
tem, shaken by so many sad shocks, becomes in the end entirely deranged. To 
the acrimony and tenacity of the virus, they now impute the prostration of 
strength, the alteration of the organic tissues, the derangement of the func- 
tions, and they find, in the death of a subject which perishes a victim to their 
blindness, a pretext for declaiming against that dangerous matter, and for re- 
commending to their pupils greater activity in the treatment to be pursued. It 
is owing to similar circumstances, that Astruc and his disciples have consider- 
ed all diseases and every kind of affection, as capable of being venereal, 
and been conducted to consequences altogether opposite to those which 
might be reasonably deduced. This, unfortunately, will always be the 
case, until this hitherto neglected branch of the healing art, shall be en- 
lightened by the torch of physiology. What would we say of the physician 
who should continue the same remedy, notwithstanding the increase of the 
disease, and the conviction that he was the cause of it? He would be treated 
as a blind routinist. But when syphilis is in question, the like manner of pro- 
ceeding is styled sagacity, and obstinacy in following a similar mode of prac- 
tice, regarded as rational, as justified by experience. Alas! with how much rea- 
son has Moliere said— 


Les hommes la plupart sont etrangement faits, 
Dans la juste nature on ne les voit jamais. 


They forget this grand precept, si juvare non potes, saltem ne noceas ; and 
clinging to the opinions of others, suffer themselves to be drawn into the use 
of empirical modes of practice, the danger of which they would soon discover, 
if their reason were free, and their eyes not fascinated.” 


The subject of hereditary syphilis is one of considerable interest, 
and, like most other peints connected with our topic, has given rise 
to great contrariety of opinion, and to the propagation of many er- 
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rors. Some have maintained that syphilis can never be transmitted 
from the father or even the mother, to the feetus in utero, whilst 
others have admitted that it may not only be communicated in 
this way, should either parent labour under the disease, but that 
an infant may receive the germ of disease, and preserve it for many 
years, even when both parents have been for a long time perfectly 
well, provided that either of them had previously been affected 
with any primary symptom of syphilis. Some pretend that the ino- 
culation takes place at the moment of conception; others that it is 
subsequently transmitted through the blood of the mother. Many be- 
lieve that contagion can only be imparted during the birth of the in- 
fant, by the mother, whilst actually labouring under some syphilitic 
affection of the genitals; but those, perhaps, have carried credulity to 
the highest pitch, who hold that the virus may be transmitted to the 
infant through the medium of the nurse’s milk. 

M. Des Brus having examined each of these opinions, has furnisli- 
ed the following conclusions. 

That, as in the case of other diseases, well characterized forms 
of syphilis may be transmitted to the foetus in utero at the moment 
of conception. Such cases are, however, of extremely rare occur- 
rence. Nor does he think such an admission favours the belief in the 
existence of a specific venereal poison, since phthisis, and many other 
diseases not suspected of depending upon a peculiar virus, are mani- 
festly hereditary, and transmissive from parents to their offspring like 
the features of the countenance, habits, propensities, mal-conforma- 
tions, etc. There is no doubt that various infantile affections have 
been regarded as of syphilitic origin, which depended upon very differ- 
ent causes, and that much mischief has thus been occasioned by impro- 
per and highly injurious treatment. Besides the cutaneous, scrofulous, 
erysipelatous, and other affections which have been classed among 
the ordinary appearances of infantile syphilis, the celebrated Levret 
has designated dropsy as one of its most constant attendants! The 
truth is, that great confusion and uncertainty exists among authors of 
eminence respecting the genuine characteristics of infantile syphilis, 
and nearly all of them have regarded as such, appearances which have 
exhibited themselves upon children totally exempt from infection, and 
born of parents wholly free from taint or the suspicion of a taint. 

In support of the position, that what he calls veritable hereditary 
syphilis is of comparatively rare occurrence, M. Des Brus has appeal 
ed to the results of researches made among the foundlings of Paris, 
by M. Benoiston de Chateauneuf. All things considered, there does 
not exist a finer field than Paris for pursuing the inquiry. The 
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observations are made upon no less than twenty-one thousand six 
hundred and twenty-six infants placed in the Foundling Hospital, 
from the year 1818 to 1821. The mortality among these was such, 
that the proportion living at the end of the year was only five hundred 
and forty out of every thousand. ‘It is thought,” says M. Cha- 
teauneuf, ‘* that the vices of many parents exert an influence upon this 
frightful mortality. Nevertheless, the proportion of these children 
treated for syphilis at the Venereal Hospital, and taken there at birth, 
was only seventeen out of every thousand.”? Whether all the cases re- 
garded as of syphilitic origin were so in fact, may, we think, admit 
of a doubt, such has been the prevailing disposition to attribute mor- 
bid appearances to this cause. In answer to the query, can a foetus, 
healthy at first, receive from its mother the venereal disease, suppos- 
ing her to become infected during pregnancy? M. Des Brus observes, 
that such a thing, though possible, rarely takes place. His attempts 
to illustrate this subject, are, we think, some of the most weak and 
speculative to be found in his work. 

M. Des Brus holds the opinion that whatever local syphilitic affec- 
tion a nurse may labour under, there is no danger of her communi- 
cating infection to the infant, provided her mouth and breast remain 
free from disease. This belief rests upon the ground that no infec- 
tious matter or virus is contained in either the blood or milk. 


*¢ Without doubt,” says he, “if the nurse labours under violent pain, and is 
enfeebled by a profuse suppuration or protracted suffering, her milk may per- 
haps become a source of disease to the infant. But in this case it would act as 
an ordinary irritant and the disease occasioned would not be specific. The rea- 
son why practitioners have been led into error upon the subject is, that they 
have attributed to the milk the aphthous ulcers of the mouth, spots upon the 
skin, and other phenomena which may manifest themselves upon the infant, 
although the nurse be healthy.” 


Our author thinks that the same doctrine holds in regard to the sa- 
liva, which, provided there be no affection of the parts furnishing this 
secretion, remains perfectly innocent, and all the facts reported of 
contagions communicated by means of spoons, kisses, &c. are mere 
inventions, or arise from persons having some alteration of those 
parts. He applies the same observations to the cases in which it has 
been reported that children have communicated infection to the 
breast of the nurse in sucking, and thinks, that if these be accu- 
rately investigated they will be found to differ from what has been 
represented. An infant, he supposes, may have apthz, so situated in 
the back part of the mouth as not to be perceptible, under which cir- 
cumstances its saliva may be sufficiently acrimonious to produce irri- 
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tation, or inflammation in the nipple with which it comes in contact. 
Most of the cases where it has been pretended that syphilis has been 
communicated from the infant in sucking, may, M. Des Brus thinks, 
be properly attributed to the inflammation excited by an irritating 
saliva or matter, arising from ulcers or apthe in the mouth. 

Adverting to the success attending the simple and rational prac- 
tice recommended for the cure of syphilis, our author antici- 
pates it may be objected to him, that the disease has probably 
become less serious than formerly. We have ourselves heard this ob- 
jection maintained, but from actual observation of the effects result- 
ing from different modes of treatment, we are induced to think, that 
by far the greatest proportion of the serious consequences which have 
from time to time been attributed to the venereal poison should have 
been charged upon the remedies applied. 

Having in the first part of his work combated the prevailing opinions 
respecting the etiology and treatment of venereal affections, our author 
in his second division presents a multitude of facts in support of the po- 
sitions he has undertaken to maintain. This plan of giving detailed 
cases, in addition to other advantages, is particularly useful in convey- 
ing to students valuable practical precepts, making them at the same 
time familiar with the obstacles which may arise during the treatment, 
and the best means of avoiding or contending against them. To have 
cited the particulars of each, of one thousand and four cases treated un- 
der the direction of our author without mercury, would have required 
several additional volumes to a work already very extensive. To avoid 
this inconvenience, M. Des Brus has presented a general statement ol 
his patients, followed up with a sufficient number of detailed cases to 
illustrate the subjects under consideration. Thus, he has successively 
given examples of simple ulcers, of ulcers with buboes, phymosis, 
paraphymosis, etc. selected from among the most formidable cases. 

Previously to exhibiting the summary estimates, which alone our 
limits admit of, we will give a general view of the treatment pursued 
by our author. 

Regarding the ulcers, which manifest themselves upon various 
parts of the genitals, as products of a greater or less degree of inflam- 
mation, not specific in its character, the efforts of M. Des Brus are 
first directed towards the removal of the causes which might have a 
tendency to increase it. For this purpose he recommends his patients 
to maintain as strict repose as possible, places them upon a light re- 
gimen, and proscribes all applications of lint, ointments, etc. The 
last mentioned applications, he remarks, most frequently increase the 
irritation, and he is satisfied, from his own observation, of the dan- 
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gerous tendency of the various topicals employed daily by most phy- 
sicians for the purpose of promoting suppuration, or correcting its ap- 

rance—of cleansing ulcers, and destroying their sloughs—-of remov- 
ing the hardness of the base or borders, etc. When the ulcers are small, 
do not occasion much pain, or make rapid progress, he ordinarily pre- 
scribes repeated local bathing, with a decoction of linseed, or the 
leaves of mallows. If the pains be more severe, he recommends the 
occasional addition, to these decoctions, of the watery tincture of 
opium, poppy heads, or the leaves of henbane, advising that their ef- 
fects be carefully observed, as he has sometimes known the 
opiate and narcotic applications aggravate the pains, when he had 
reason to believe they would have afforded relief. If the in- 
flammation is very severe, if the ulcers make a rapid progress, if the 
pains are acute, or the neighbouring tissues become swelled or thick- 
ened, he recommends prompt recourse to leeches, the number to be 
regulated by the degree of inflammation. Far from thinking that they 
tend toincrease the existing evil if placed too near the seat of disease, he 
says that he always endeavours to have them applied in the centre of the 
largest ulcers, or, at all events, as near to them as possible. By the 
aid of local bleedings, he states that he has commonly succeeded 
readily in dissipating phymosis, and preventing the consequences oc- 
casioned by the constriction produced by the prepuce in paraphymo- 
sis. During the inflammatory stage, he recommends refreshing 
drinks to his patients, which drinks, towards the close of the treat- 
ment, he renders diuretic or diaphoretic. 

Under other circumstances, as for instance, where the irritation 
being slight, there exists a small, stationary, and indolent ulcer, he 
recommends recourse to moderately stimulating lotions, preferring, 
to all others, those of the sulphate of copper, or nitrate of silver. 
Among other preparations he occasionally employs lime water, and 
the concentrated liquor of Van Swieten. He likewise sometimes re- 
commends them on the first appearance of the affection, when the ul- 
cers may contain a caseous or tuberculous matter, as well as when 
the irritation appears to predominate in the lymphatic vessels. 

At the close of phymosis or paraphymosis should induration or cede- 
ma remain, subsequently to the application of leeches, he advises 
recourse to bathing with a solution of the sub-acetate of lead, or de- 
coctions of oak bark, nut-galls, etc. 

In gonorrhcea, or, as he more significantly styles it, wrethretis, he 
recommends leeching, if the pain is severe, and even when this is not 
the case, provided the discharge is abundant or has resisted other 
means. In cases where the irritation is less violent, emollient baths 
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tation, or inflammation in the nipple with which it comes in contact. 
Most of the cases where it has been pretended that syphilis has been 
communicated from the infant in sucking, may, M. Des Brus thinks, 
be properly attributed to the inflammation excited by an irritating 
saliva or matter, arising from ulcers or apthee in the mouth. 

Adverting to the success attending the simple and rational prac- 
tice recommended for the cure of syphilis, our author antici- 
pates it may be objected to him, that the disease has probably 
become less serious than formerly. We have ourselves heard this ob- 
jection maintained, but from actual observation of the effects result- 
ing from different modes of treatment, we are induced to think, that 
by far the greatest proportion of the serious consequences which have 
from time to time been attributed to the venereal poison should have 
been charged upon the remedies applied. 

Having in the first part of his work combated the prevailing opinions 
respecting the etiology and treatment of venereal affections, our author 
in his second division presents a multitude of facts in support of the po- 
sitions he has undertaken to maintain. This plan of giving detailed 
cases, in addition to other advantages, is particularly useful in convey- 
ing to students valuable practical precepts, making them at the same 
time familiar with the obstacles which may arise during the treatment, 
and the best means of avoiding or contending against them. To have 
cited the particulars of each, of one thousand and four cases treated un- 
der the direction of our author without mercury, would have required 
several additional volumes to a work already very extensive. To avoid 
this inconvenience, M. Des Brus has presented a general statement o! 
his patients, followed up with a sufficient number of detailed cases to 
illustrate the subjects under consideration. Thus, he has successively 
given examples of simple ulcers, of ulcers with buboes, phymosis, 
paraphymosis, etc. selected from among the most formidable cases. 

Previously to exhibiting the summary estimates, which alone ou: 
limits admit of, we will give a general view of the treatment pursued 
by our author. 

Regarding the ulcers, which manifest themselves upon various 
parts of the genitals, as products of a greater or less degree of inflam- 
mation, not specific in its character, the efforts of M. Des Brus are 
first directed towards the removal of the causes which might have a 
tendency to increase it. For this purpose he recommends his patients 
to maintain as strict repose as possible, places them upon a light re- 
gimen, and proscribes all applications of lint, ointments, etc. The 
last mentioned applications, he remarks, most frequently increase the 
irritation, and he is satisfied, from his own observation, of the dan- 
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gerous tendency of the various topicals employed daily by most phy- 
sicians for the purpose of promoting suppuration, or correcting its ap- 
pearance—of cleansing ulcers, and destroying their sloughs—-of remov- 
ing the hardness of the base or borders, etc. When the ulcers are small, 
do not occasion much pain, or make rapid progress, he ordinarily pre- 
scribes repeated local bathing, with a decoction of linseed, or the 
jeaves of mallows. If the pains be more severe, he recommends the 
occasional addition, to these decoctions, of the watery tincture of 
opium, poppy heads, or the leaves of henbane, advising that their ef- 
fects be carefully observed, as he has sometimes known the 
opiate and narcotic applications aggravate the pains, when he had 
reason to believe they would have afforded relief. If the in- 
flammation is very severe, if the ulcers make a rapid progress, if the 
pains are acute, or the neighbouring tissues become swelled or thick- 
ened, he recommends prompt recourse to leeches, the number to be 
regulated by the degree of inflammation. Far from thinking that they 
tend toincrease the existing evil if placed too near the seat of disease, he 
says that he always endeavours to have them applied in the centre of the 
largest ulcers, or, at all events, as near to them as possible. By the 
aid of local bleedings, he states that he has commonly succeeded 
readily in dissipating phymosis, and preventing the consequences oc- 
casioned by the constriction produced by the prepuce in paraphymo- 
sis. During the inflammatory stage, he recommends refreshing 
drinks to his patients, which drinks, towards the close of the treat- 
ment, he renders diuretic or diaphoretic. 

Under other circumstances, as for instance, where the irritation 
being slight, there exists a small, stationary, and indolent ulcer, he 
recommends recourse to moderately stimulating lotions, preferring, 
to ali others, those of the sulphate of copper, or nitrate of silver. 
Among other preparations he occasionally employs lime water, and 
the concentrated liquor of Van Swieten. He likewise sometimes re- 
commends them on the first appearance of the affection, when the ul- 
cers may contain a caseous or tuberculous matter, as well as when 
the irritation appears to predominate in the lymphatic vessels. 

At the close of phymosis or paraphymosis should induration or cede- 
ma remain, subsequently to the application of leeches, he advises 
recourse to bathing with a solution of the sub-acetate of lead, or de- 
coctions of oak bark, nut-galls, etc. 

In gonorrhcea, or, as he more significantly styles it, wrethretis, he 
recommends leeching, if the pain is severe, and even when this is not 
the case, provided the discharge is abundant or has resisted other 
means. In cases where the irritation is less violent, emollient baths 
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and drinks will suffice; revulsives, such as the tincture of iodine. 
balsam copaiva, extracts of juniper and turpentine, being adminis- 
tered towards the close, when it shall appear adviseable to put a stop 
to the running. 

Considering buboes as the products of an irritative tumefaction in 
one or more glands, occasioned most frequently by sympathy, he re- 
gards such tumours as absolutely similar in their nature to those 
which ensue to the hemorrhoids, to furuncles, and other affections 
regarded as not specific. When the irritation is considerable, abso- 
lute repose is to be enjoined, and leeching, poultices, and bathing 
employed. If, on the contrary, the tumours be hard, indolent, and 
stationary, efforts are to be made to excite the organic action of the 
part, by the application of blisters, ammoniacal liniments, and espe- 
cially by frictions with the tincture of iodine. Should the effect of 
these stimulating measures prove too active, immediate recourse is 
again to be had to poultices, and should these not be sufficient, leeches 
must be applied. It is generally of advantage to alternate the use of 
cataplasms with frictions of iodine, that too great irritation may not 
be excited. M. Des Brus, further recommends, at the same time, 
the internal administration of the tincture of iodine, for the purpose 
of hastening resolution. If, however, in spite of all these measures, 
suppuration takes place, he does not, like many practitioners, wait 
for the entire maturity of the tumour. He thinks a speedy outlet 
should be given to the pus, by means of a lancet, whilst the collection 
is yetsmall. Should the wound enlarge, or its bottom assume a greyish 
hue, and the pus discharged appear ofa bad quality, should the edges 
swell, ulcerate, become hard, or painful, these effects are to be 
viewed as altogether the products of ordinary inflammation, and speedy 
means are to be adopted for the removal of the cause, by the applica- 
tion of leeches, anodyne poultices, &c. 

Observing that ulcerated buboes very often extend rapidly unde: 
the influence of gastric irritations, and that this is the most frequent 
cause of mortification and the hospital gangrene, M. Des Brus, pays 
strict attention to the first passages; promptly attacking irritations in 
them, not by the administration of purgatives, emetics, and bitters, 
in the way too often practised, but by means of diet, mild drinks, 
emollient fomentations, or leeches, according to its intensity. 

If, during the treatment, or towards its close, new morbid phe- 
nomena manifest themselves either near or at a distance from the 
seat of the primitive affection, our author does not look upon them as 
the products of a general infection, and dissipates them easily with- 
out mercury. Considering vegetations as the effects of local ex- 
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citement of the part-on which they are situated, he treats them by 
means of emollient baths, or should they persist, by excision or cau- 
terization. In a word, regarding all venereal symptoms as the pro- 
ducts of irritation, he attacks them upon this principle. 

Such is a general outline of our author’s mode of treating syphilitic 
affections. ‘The results of his practice come next to be considered. 
From the general table of the patients with various venereal affections 
treated by M. Des Brus, it appears that the whole number placed un- 
der his charge, from April, 1822, to January, 1824, was 2805. 

From the Ist of April, 1822, to March, 1825, 1150 patients were 
admitted into the hospitals, of which 325 were affected with gonor- 
rheea; the remaining 825 were treated with mercury. 

From the month of March, 1823, to the 16th of August, 1824, 
1655 were received, of which 309 were cases of gonorrhcea. 
Amongst the 1546 remaining, 342 were treated with mercury: so 
that between the month of April, 1822, and the 16th of August, 
1824, M. Des Brus treated 1167 patients with mercury, and 1004 
without it, the number of gonorrhoeal cases deducted. When he 
left the hospital, 82 patients remained under treatment, 57 of which 
did not use mercury. 

Of the 947 soldiers cured without mercury, 325 were affected with 
primitive ulcers—273 with ulcers and buboes, or buboes alone—201 
with ulcers attended with phymosis, paraphymosis, and tumours— 
148 with symptoms of confirmed syphilis, either primitive or ensuing 
upon treatinents with or without mercury. 

Of 317 patients treated by mercury since the month of March, 1823, 
188 were affected with primitive ulcers—106 with ulcers with buboes, 
or buboes alone—23 with ulcers and phymosis, paraphymosis, or 
with symptoms of confirmed syphilis. 

The results exhibited by the statements and comparative tables 
furnished by M. Des Brus, show that the non-mercurial treatment 
adopted for the cure of primitive ulcers effected radical cures in a 
very short time, and with little trouble or inconvenience to the phy- 
sician or patient. It appears from a comparative table, showing the 
time consumed in the treatment of primitive ulcers by the two modes 
of practice, that out of $25 patients cured without mercury, only 42 
were more than SO days under treatment; whereas of 188 treated 
with it, 137 remained in the hospital over the time mentioned. 

Similar comparative estimates applied to the cases of ulcers and 
buboes, show that the treatment without mercury produced reso- 
lution in a comparatively greater number of buboes than the mercurial 
treatment, and further, that this affection was much more common un- 
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der the mercurial than the non-mercurial treatment. In point of time 
the advantage was altogether on the side of the non-mercurial practice. 

The most conclusive evidences are furnished by M. Des Brus, of 
the prompt efficacy of leeches in obviating the serious consequences 
attendant upon various inflammatory affections to which the tissues of 
the penis are subject. Indeed, the proofs that ulcers and other con- 
comitants of the venereal irritation can be readily cured by simple 
antiphlogistic means, and without the least assistance from mercury, 
are extended even to prolixity. The cases here furnished, added to 
those given by Rose, Guthrie, Thompson, Hennen, Carmichael, and 
others, present the most conclusive evidence in favour of the practice. 

M. Des Brus states that by means of leeches he has often been able 
to afford prompt relief to the effects of the strangulation produced by 
the prepuce in paraphymosis, and thus obviate the necessity of a sur- 
gical operation, often called for in such cases. Were we to judge 
from our own practice and observation, which have furnished pretty 
ample opportunities, we should decide against the necessity of cut- 
ting in any instance, having seen many of the worst cases speedily 
relieved by general antiphlogistics, together with the warm bath, 
frequent warm fomentations, and poultices.* As there is perhaps 
no part where inflammation occasionally developes itself more sud 
denly, or progresses more rapidly than on the penis, so there ap- 

rs to subsist a corresponding susceptibility to return speedily to 
a healthy condition under favourable circumstances. Hence the pro- 
per measures for reducing inflammation, are seldom unsuccessful, and 
this point once effected, the prepuce resuming its natural dilatability, 
an easy reduction is effected. 

The fourteenth chapter of our author’s treatise, relates to matters 
of extreme importance in a practical view, namely, whether the phe- 
nomena called consecutive, more frequently succeed the non-mercu- 
rial or the mercurial treatment. A question of this kind, some few 
years since, would have been regarded as idle, and unworthy of se- 
rious consideration; and even now there are many who would hardly 
condescend to discuss the point. But it affords us pleasure to believe 
that the number is not small, who have acquired better information, 
or who possess sufficient candour to admit, that something more may 
yet be learned upon the subject of venereal complaints. These will 
read with interest our quotations from M. Des Brus. 

It is a common belief among physicians, and one most firmly root- 
ed in the minds of the common people, that, unless the venereal dis- 
ease has been treated by mercury, the patient, together with his 
wife and children, will be subject to a long train of affections, occa- 
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sioned by the presence of the virus, left in undisturbed possession of 
the system. What direful consequences has this belief occasioned ? 
To what repeated salivations and dreadful mercurial courses has it 
led ? What destruction and mischief have thus been entailed upon in- 
dividuals and families? The practice furnishes a happy illustration 
of the bear in the fable, which by his friendly officiousness, broke the 
head of the man in attempting to kill the fly. 

As the best means of dissipating the coubts of those who believe 
that there is no security but what is to be obtained through mercury, 
we present the comparative table drawn up by M. Des Brus, showing 
the proportion of cases wherein secondary symptoms manifested 
themselves after the mercurial and non-mercurial modes of practice. 

Of 1142 cases treated with mercury,* by M. Des Brus, 62 were 
affected with secondary symptoms. Of these, 6 had return of ulcers 
—1 return of ulcers, with ulcers of the throat—1 urethritis ensuing 
to ulcers, and followed by ulcers and warts—1 return of ulcers and 
warts—7 warts following ulcers—12 return of buboes—5 bubvoes fol- 
lowing ulcers—9 consecutive affections of the anus—S affections of 
the anus with ulcers of the throat—1 consecutive ulcer of the con- 
junctiva—11 ulcers of the bucco-pharyngeal mucous membrane—1 
spots on the skin—1 pains of the bones and spots on the skin—1 
pustules, ulcers of the throat—1 extensive squamous eruption—1 
inflammation of the bladder, prostate, &c. 

Of 947 patients treated without mercury, 24 only had secondary 
affections—of whom, 2 had a return of ulcers—4 secondary warts—6 
return of buboes—4 secondary buboes—5 affections of the anus—2 
affections of the mouth—1 pustules, callossities, excrescence of the 
anus. 

Thus the proportion attacked with secondary symptoms, after a 
cure without mercury, was one-hailf less than among those treated by 
mercury. 

Did these results of our author stand alone, or were they at vari- 
ance with those of many others who have pursued similar investiga- 
tions, there might be some reason for caution in admitting them. But 
the testimony furnished by others, and the evidence of our own pri- 
vate practice, correspond so nearly with those of M. Des Brus, that 
we are ready to admit his statements without hesitation. 


* Weare disposed to believe that his mode of employing thisactive agent must 
have been more judicious than usual, to account for the comparatively small 
proportion affected with secondary symptoms. 
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The origin of the secondary affections, such as those of the throat, 
skin, etc. M. Des Brus accounts for by referring to a sympathetic 
influence exerted by the genital organs over those parts, and not 
upon the commonly received principle of a virus. That his views 
upon this subject may be well understood, we shall examine some of 
his positions and arguments. 

The extension of inflammation from one tissue to another, he thus 
exemplifies. It often happens that during the existence of a blenor- 
rhagia, one or more small ulcers make their appearance upon the 
glans or prepuce. These are to be attributed to the strict connection 
subsisting between the affected tissues; to the same principle which 
operates in exciting morbid action in the testicle, groin, or bladder, 
when the extremity of the urethra has been the seat of disease. Shouli| 
the irritation in the new locality, exceed that in the primary situation, 
this last affection, a gonorrhcea for instance, would most probably sub- 
side. Thus it is, that the appearance of ulcers on the prepuce or glans, 
after a gonorrheea has existed some time, and has become slight, ge- 
rally puts a stop to the discharge. With respect to those engorge- 
ments of the testicle, so often observed on the termination of dis- 
charges from the urethra, our author has adopted the explanation of 
their origin furnished by M. Lagneau, which is as follows:— 


** The appearance of these swellings towards the close of discharges, and 
when the patient imagines himself well, has nothing in it which ought to be 
thought surprising: for in the vigour of the inflammation, the local excitement 
of the urethra is much too violent to be turned out of its course by a light irn 
tation directed upon the testicles. It is only when the pain and other symp- 
toms of inflammation diminish in the canal, that the excitement of the testicles 
could mount above the remains of the urethral inflammation, and overcome i 
entirely, together with the discharge which it produced.” 


By the assistance of this well known principle, aided by a know- 
ledge of the different excitability of individuals and the various struc- 
tures, all the morbid symptoms which develope themselves as a 
consequence of venereal irritation may be readily and most satisfac- 
torily explained. 

The return of ulcers and other affections after they may have dis- 
appeared, though supposed by some to prove the continued presence 
of a poisonous matter or virus in the part, may be much better ex- 
plained by reference to other causes. [t isa law of animal life, which 
must be familiar to every one of the least observation, that when a 
part or tissue has been irritated or inflamed during a certain time, it 
acquiries a susceptibility of becoming so again. It is this tendency to 
relapse that makes it so difficult to prevent the return of gonorrhaa! 
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discharges, ulcers, eruptions, and other affections having a venereal 
origin, the parts disordered remaining more excitable, and disposed to 
invite and take on morbid action. Under such circumstances, causes so 
slight as to be overlooked in attempts to ascertain them, as for exam- 
ple, a little excess at table, some visceral irritation or disturbance, 
may induce a return of the affection, which may be charged upon 
the residence of a foreign poison in the part. But some may urge 
against this explanation, that we sometimes observe the affection on 
its return choose a different situation from that which it first occu- 
pied. But do we not observe the same thing take place in erysipela- 
tous and other affections, which leave one situation, and appear sooner 
or later in another and perhaps very distant part? And yet this disease 
is not believed to depend upon the presence of a specific poison either 
existing in a particular part, or generally diffused. The distinction so 
long established between the laws or principles regulating these af. 
fections are obviously chimerical, and when the subject is investigat- 
ed with proper candour, they will be discerned to be founded in pre 

judice. 

The succession of symptoms occurring in what is generally recog 

nised as secondary syphilis, may all be explained as before observed, 
upon the principle of sympathy. M. Des Brus ascribes the credit of 


having been the first to advance this explanation to BarruEz, whose 
words are to this effect. 


“The sympathy which the organs of generation have with those of the 
throat, may partly be owing to the circumstance that the secretions of both are 
of a mucous nature. This agency of sympathy appears to determine above all 
others the successions which we often observe in venereal complaints among 
the lesions of different organs.” 

Hunter professed « similar belief, and traced the chain of connec- 
tion from the throat to the skin, from the skin to the bones. This 
course, although frequent, M. Des Brus does not regard as regular, 
since it often happens that the genital organs exert a primary in- 
fluence upon the skin or the fibrous system, and the development of 
ulcers in the throat is consecutive to the cutaneous affection. 

M. Des Brus has treated the subject of the sympathetic connection 
subsisting between the various parts of the body, at much length, 
and we think, illustrated it very happily. Before closing his observa- 
tions, he thus anticipates an objection which may be advanced by some. 

“ By the aid of that sympathy which I invoke, it is doubtless difficult to ac- 
count for the appearance of exostosis, caries, deep-seated pains, and other mor- 
bid phenomena, attributed to the virus, four, five, ten, or twenty years after 
the first infection. But these pretended venereal complaints have no other con- 
nexion with the cause of the primitive symptoms, than that which the preju- 
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diced imagination of authors has created: they are no more venereal than the 
gastro-enteritis, pleurisies, anginas, rheumatisms, and other phlegmasia, which 
we observe consecutive to chancres; and it is as impossible to prove the syphi- 
litic origin of the first affections, as it would be to prove that these last are ve- 
nereal, if the notion should arise to enroll them under the syphilitic banner. In 
all times there have been observed ulcers in the throat, excrescences, exostosis, 
caries, pustular eruptions on the skin, etc. and the same causes which pro- 
duced them formerly, can doubtless as well occasion them at present.” 

In concluding our analysis of M. Des Brus’s treatise, we should 
deem some apology for its length necessary, did we not suppose our 
course sustained by weighty considerations. The treatise, it must 
be recollected, is extensive, remains in a foreign language, and copies 
of it in this country are scarce. The subject it relates to is one of 
high interest, and the principles discussed, if successfully maintained, 
utterly subversive of those which have generally regulated the treat- 
ment of venereal affections. The doctrines of the physiological 
school are attracting much attention in this country. As yet, how- 
ever, they are little understeod, and often grossly misrepresented. 
M. Des Brus being a disciple of this school, has of course regulated 
his practice in conformity to its principles. With the views of phy- 
siological medicine which we entertain, we conceive that we have 
done a service to the profession, if we have succeeded in exhibiting 
a clear view of the doctrines of our author—doctrines which we be- 


lieve will ultimately promote the cause of humanity, by lessening 
abuses, and leading to more lenient as well as more efficient modes 
of practice. In pursuing our task, we have been less anxious to ex- 
pose the errors which we might meet with, than to bring forward 
those views which may lead to useful practical results. 
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1. Handbuch zur Erkenntniss und Heilung der Hinderkrankheiten. Von Avoweu 
Heyxe. 2 vols. 8vo. third edition, revised and improved. Frankfort on the 
Mayn, 1821, pp. 771. 


We have never seen any work on the diseases of children with which we 
have been more pleased or instructed, than the one which it is our intention to 
introduce to the notice of the reader. It is evidently the production of one 
who has been practically conversant with his subject, and who possesses a mind 
capable of properly improving his opportunities of observation. The first vo- 
lume commences with an introduction, in which, among other topics, the au- 
thor treats of the causes of the great mortality among children. Weare scarcely 
prepared for the following statement of the deaths in the city of Berlin, where 
of 76,331, born in a period of fifteen years, 40,008 died in childhood. From 
the statements of Dr. John Clarke, it appears that in London, in thirty-nine 
years, there died 836,285, of these there were under two years of age 281,408, 
or nearly one-third. This extraordinary mortality among children is attributed 
to their peculiar susceptibility, to febrile eruptive diseases, to hooping cough, 
croup, diseases of teething, hereditary diseases, scrofula, rachitis, defective 
organization, faulty physical education, and particularly to the difficulty in the 
diagnosis and treatment of their diseases. The peculiarities of organization of 
childhood are considered as characterised, Ist, by a greater weakness of the 
solids, and a disproportionate quantity of fluids; 2d, by a powerful exercise of 
the process of assimilation, 3d; by the process of evolution. A list of the best 
works on diseases of children concludes the introduction. 

The first section contains directions for the treatment of newly-born children, 
—the causes of respiration and the circulation of the blood At the first wash- 
ing the child, toremove the unctuous matter, (vernix caseosa,) winch adheres 
to the surface, he directs warm water with soap; all stimulating lotions are in- 
jurious: a little wine may be added if the child is very weak. 

The second section relates to bringing up children without the mother. The 
circumstances which forbid a mother to nurse her child are, Ist, where she la- 
bours under any contagious disease, as the venereal, contagious chronic erup- 
tions; &c. 2d, where the mother has a prodisposition to consumption, particu- 
larly if inherited from her parents; 3d, where there is hereditary tendency to 
gout, scrofula, rickets, epilepsy, &c. 4th, where there is general weakness of 
the body or nervous system; Sth, old age of the mother; 6th, high grades of 
fever or local disease of the breast. Under these circumstances, where a wet 
nurse must be employed, the directions given, are that she should not be above 
thirty years of age, have had not more than two children, and have been con- 
fined, as nearly as possible, at the same time as the mother, and free from all 
hereditary, contagious, or acquired diseases. Examination of the milk, to de- 
termine the suitableness of a nurse, our author objects to; he says the best re- 
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commendation of a nurse is to produce a healthy child which she has brought 
up; her moral character should be inquired into. Particular directions are given 
for artificial bringing up of children: this mode he considers less injurious than 
is generally supposed; the great mortality among children artificially reared, is 
ascribed to neglect of other circumstances. 

The third section treats of the dietetic and physical education of children; 
by this is meant the circumstances necessary for the free development of the 
mental and bodily powers. Ist, of cleanliness; this is to be preserved by 
washing the child, daily, with warm water. Ourauthor very properly objects 
to the habit, which is too prevalent, of emersing the child in cold water, with- 
out regard to the state of its constitution: in feeble children, particularly, it is 
productive of great mischief, and by carrying off the heat, increases the evil it 
is intended to remedy. 2d. Fresh air.—Under this head, the advantage of daily 
exercise in the open air is urged with the importance to which it is justly en- 
titled, as contriluting in a great degree to invigorate the constitution and sti- 
mulate the mind. 3d. Dress.—The quantity and manner of clothing children 
are minutely given, and particular directions to avoid interfering with the growth 
of parts by tight bandaging. The remaining subjects of this section are sleep, 
motion, rest, and covering of the head. 


Fourth section treats of the diseases, faulty organizations, and defects of 


children immediately after birth. 1st. Asphyxia.—An important practical dis- 
tinction is here made by our author in the treatment of this disease, whether it 
arises from plethora and over-loaded vessels, or from debility; the first being 
an apoplectic state, is to be remedied by an immediate division of the cord, and 
allowing about 3). of blood to escape, the second by placing the placenta in 
warm water, and stimulating the child. Hare-lip, spina bifida, hydrocephalus, 
hernias, club-foot, &c. are described in this section. 

The fifth section treats of the general and local diseases peculiar to the earliest 
periods of childhood. Erysipelas is properly attributed to faulty condition of 
the liver and gall-bladder, and must be treated by attention to the stomach and 
bowels. Jaundice, induration of the cellular membrane, convulsive diseases, 
diseases of the digestive organs, flatulency, diarrhea, vomiting, cholera, &c. 
The communication of the venereal disease to the foetus in utero, is maintain- 
ed by reference to numerous undoubted cases. 

The chapter on vaccinia is highly interesting. The appearance of the pock 
from day to day, are given, and compared with the false pock. The lymph 
should be used as soon as possible after it is taken and inserted in two or three 
placesand in both arms. The controversy among European writers as to the pos- 
sibility of small-pox being taken after true vaccination, is stated. The author 
is inclined to think it cannot. After stating the argument, he concludes by 
saying, that “ whatever opinion one may have of the foregoing controversy, the 
protecting power of vaccination against small-pox remains unshaken. Measles 
und scarlatina are treated of, and a particular account of Dr. Cuone’s method 
of cure by cold affusion, is given. 

The first volume closes with an allusion to some of the preservative means 
against scarlatina which have been proposed. Hahnemann’s famous drop, which 
contains the thirty-fourth milliont) part of a grain of extract of belladonna, and 
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which he asserts is an antidote to scarlatina, our author thinks requires further 


proof. 3 
The second volume treats of inflammatory diseases of the breast, abdomen, i 
liver, neck, ears, &c. A very interesting chapter is given on croup—to Ame- 


rican physicians is attributed the credit of giving advantageously large doses of 
calomel in this and other affections of the throat—particular mention is made 
of Rush, Kuhn, and Bard. The eighth section treats of asthma and other con- 
vulsive diseases. Theninth and last section treats of hereditary diseases—scro- 
fula, consumption, rickets, scurvy, caucer, &c. The work concludes with a 
valuable set of formule for extemporaneous prescription. J. M. P. % 


2, Médecine Légale relative aux alienes et aux Sourds-muets, ou les lois appliquées 
aux disordres de Pintelligence. Par J. C. Horrnaven, Professeur a l’Université 
de Halle, traduit de l’Allemand, par A. M. CuamBeynon, avec des notes par 

MM. Esecrror et Irarp. Paris, 1827, pp. 388, 8vo. 


Much as has been written on the mental affections, as connected with the 
administration of justice, the subject still remains in an unsatisfactory state, and 
this part of medical jurisprudence appears to have advanced but slowly since 
the time of Zacchias, many of whose opinions, in cases of real or imputed in- 
sanity, evince as well-grounded a knowledge of the morbid alterations of the 
intellect and hallucinations of mind, as those of any modern writer. There are 
no points of legal medicine that more absolutely require the assistance and 
decision of physicians, than those connected with mental diseases. The ideas 
and opinions of the world, as regard insanity, are extremely vague and erro- ; 
neous; added to which there is so strong a taste for the wonderful and unnatural 7 
implanted in the minds of the multitude, thus exciting their imagination, and é 
leading them to believe that events in themselves perfectly natural, and cir- 
cumstances easily explainable, are of an extraordinary character, that if sus- 
picion is once generated that insanity may exist in an individual, his most tri- i 
vial actions are construed into acts of madness, and the slightest excitement of : 
mind, into ravings. if 
As is observed by Harlam, ‘‘ patient inquiry and daily communication with | 


deranged persons, and an attentive observation of their habits, conferthe means 
of judging on medical men, and particularly on those who have, for a series of 
years, solely confined their practice to this department of the profession.” 

. The work under consideration is a valuable addition to the library of the me- 
dical jurist, from the immense number of interesting facts it presents, and is 
rendered of greater utility from the practical notes and cases added by the ‘i 
French editors, particularly those of Esquirol, whose opportunities of observ- ; 
ing the insane, have been equal, if not superior to those of any other writer. 5 

This treatise has obtained great reputation in Germany, and although by no °Y 
means perfect, it presents a greater assemblage of facts and of clear reasoning, 
than are given in any work in our language; the arrangement, however, of the 
mental diseases, is too much tinctured with those metaphysical and abstract 
subtleties so prevalent among the writers of that country. Insanity has been 
divided by most writers into three great classes; that of idiocy or amentia, 
where there exists a greater or Jess deficiency of all the faculties of mind; 
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mania, or an exaltation of these faculties, characterized by acts of violence; ana 
finally melancholy, or a constant and uninterrupted bias of the mind to some 
one point or idea, whether false or true. 

> For the purposes of law, that wide-sweeping and indefinite clause, ‘non 
compos mentis,” may be sufficient; as all the law requires to ascertain is, whe- 
ther such a state of mind exists, as actually to disqualify the person in question 
from conducting himself with safety to others, or of managing his own affairs, 
or in fact if he has sufficient understanding to discriminate between good and 
evil, right and wrong. 

The different codes of jurisprudence differ somewhat in their definitions and 
divisions of insanity. 

As regards commissions of lunacy, or where insane persons require to be 
committed to the care of their friends for the security of their persons and pro- 
perties, the question in both England and the United States, is compos mentis 
or non compos mentis; and in criminal offences, it must be proved that insani- 
ty actually existed at the time the act was committed, in order that the alleged 
criminal should be exonerated from the penalties of the law. M. Chambeyron 
makes some very pertinent observations on this subject, which should be borne 
in mind in cases where a plea of insanity is set up. 

** This incontestible principle, (that of the state of the intellect at the mo- 
ment the crime was committed, ) has been either overlooked or misunderstood 
in many tribunals, they having confined themselves entirely as to the state of the 
accused at the time of trial; this is wholly erroneous, as the state of intellect, 
at the time of trial, may differ widely from what it was at the time the crime 
was committed, even if there has been a lapse of only a few hours.” 

The Roman law only recognises two species of insanity, menti capti et furi- 
ori. The Prussian makes the distinction of maniacs and idiots. The French 
code speaks in various parts of mania, insanity, and idiocy, without, however, 
determining these divisions. 

Mr. Hoff bauer, after speaking of mental diseases in general, enters on the 
consideration of imbecility; this he thinks differs in many respects from stupid- 
ity; but though his arguments and reasoning are extremely ingenious, this di- 
vision is scarcely susceptible of rigorous examination; he thinks there are five 
well marked degrees of imbecility, of which he details the symptoms; when 
it has reached the third there is an almost complete destitution of intelligence, 
and of course a person thus afflicted would not be accountable for his actions. 

The next chapters treat on the different grades of insanity and mania, and 
although interesting, we are obliged from want of space to pass them over in 
order to arrive at what we consider as the most important part of the work, 
namely, on somnambulism, and the deaf and dumb. 

The first of these states is of considerable interest in a legal point of view; 
for although there can be no doubt but that it is a disease of the mind, yet the 
questions which may arise from actions committed under its influence, have 
been enveloped in much obscurity. The great points to be established are, 
whether the somnambulist possesses consciousness of, or is master of hisactions, 
and whether he is responsible for any crime he may commit in such a state. 
Mr. Hoff bauer is of opinion, that although the somnambulist should be consi- 
dered as suffering under an aberration of intellect, during an access of his dis 
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ease, yet as his malady must be known to him, he certainly is culpable if he 
does not previously take such precautions as would prevent him from injuring 
others, and that he is liable for any faults or crimes that he may commit. 

Thechapter onthe legal responsibilities of deaf and dumb is of great value, and 
is rendered still more so, by the copious and erudite notes of M. Itard; we are, 
however, unable to present an analysis of it without extending this notice fur- 
ther than our limit#*will allow. It deserves an attentive and close perusal, and 
is of especial value, as it draws with precision and clearness the various distinc- 
tions to be made between the deaf and dumb in an educated or neglected 
state. 

The remainder of the work is devoted to the consideration of those tempo- 
rary states of the intellect which may become objects of legal inquiry, such as 
drunkenness, monomania, &c. M. Esquirol, who has paid much attention to ‘Fi 
this subject, has subjoined a long and interesting note on monomania homicide, 4 
drawn from cases which have fallen under his notice. “ 

The whole work will amply repay a study of its contents, and we should be 
glad to see a translation of it, that its benefits might be more widely extended. 

R. E. G. 


3. A Manual of Surgical Anatomy, containing a minute description of the parts 1 
concerned in Operative Surgery, with the Anatomical Effects of Accidents and 
Instructions for the Performance of Operations. By H. M. Evwanps, D. M. P. 
Translated with notes, by W1LL14m Covtson, Demonstrator of Anatomy, kc. 


London, duodecimo, pp. 427. 


The author of this compendium, a physician of Paris, has been very favour- 
ably known for some years to medical and scientific men by his microscopical Z 
researches on the blood and other constituents of animals, as/ well as by con- Re 
tributions on various subjects. The work under consideration is one of the 
numerous manuals which have lately sprung from the French school of Me- 
dicine, and bears strongly that impress of science and sound medical know- 
ledge which distinguish such as have come under our perusal. 

In this compend the whole body is mapped, and of course artificially, into 
seventeen regions, each of which is treated of under a chapter. These re- 
gions are the superior region of the head—the naso-orbitar region—the maxil- 
lary—the auricular—the anterior cervical—the posterior cervical—the anterior 
thoracic-—the posterior thoracic—the shoulder—the arm—the hand—the ante- 
rior region of the abdomen—the lumbar region—the pelvic—the coxo-femoral 
—the knee and leg—the foot. 

In each chapter the boundaries of a region are first of all laid down accord- 
ing to the idea of the anatomist himself. This is followed by a description of 
the superfices, its elevations, its depressions, its shape, the bony prominences 
concerned in it, in short, all those points of observation which constitute pic- 
turesque anatomy, the study of which is so much neglected, notwithstanding 
the great facility with which it may be followed, and its immense importance 
to the every day business of the physician. The proper anatomy itself is then 
entered upon by an account of the thickness and texture of the integuments, 
afterwards the superficial blood-vessels and nerves, the state of the cellular sub- 
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stance, whether it be loose or close, abundant or scarce: the fascia, if there be one, 
comes next, then the shape, origin, and insertion of the muscles, and the di- 
rection of their fibres, then the deep-seated blood-vessels and nerves, their 
course, relative situation to one another, and to the muscles. Without going 
further into details on this point, it may be stated, that the general rule of de- 
scription, like that of the great work of Mascagni, the Anatomia Magna, is from 
the circumference to the centre, very much after the ordé? in which the parts 
would present themselves when exposed by a simple incision. The articula- 
tions and bones conclude the anatemical descriptions. 

The latter are interspersed with general allusions to the accidents to which 
the regions respectively are exposed, the pathological changes to which their 
constituents are subject—and the rules adopted by men of eminence for per 
forming certain operations. We have here and there short historical sketches 
of operations executed, as for example those on the vertebra, for relieving the 
medulla spinalis from compression, beginning with that of the late Mr. Henry 
Cline—the removal of considerable portions of the lower jaw—the extirpation 
of the parotid gland—the taking up of the arteria innominata, &c. &c.- In re- 
gard to the extirpation of the parotid gland, Mr. Edwards speaks like a prac- 
tised and expert anatomist, who knows what is probable or improbable from 
the intrinsic evidence of the case. ‘*It is evident that the extirpation of the 
parotid gland, when this organ has become schirrous, must be an operation 
extremely difficult of execution. Indeed, it is impossible to do it without 
opening the external carotid artery, and dividing the trunk of the fascial nerve, 
which necessarily produces paralysis of the muscles of the corresponding side 
of the face.” 

Out of the number of published cases, where this extirpation is said to have 
been accomplished thoroughly, there are very few of a character rendered un- 
questionable by the precision of their anatomical details, and the general credit 
of the narrators. Such as we are most disposed to put confidence in, have 
been reported by the late Mr. Béclard, Professor of Anatomy in the Paris 
school of Medicine—by Mr. Lisfranc, very advantageously known for his con- 
summate skill as an operator—and by Mr. Kirby, an eminent surgeon of Dublin 
It is stated that another, also pretty well authenticated, has occurred in Ger 
many, but we have not seen the report of it. 

We concur with Mr. Edwards when he asserts, “ that in the greater number 
of cases the parotid has been supposed to be extirpated when merely a super- 
ficial tumour has been removed. In fact, there is generally a lymphatic gan- 
glion situated beneath the portion of the parotid, which extends below the 
angle of the jaw, and another lodged in the centre of this gland, opposite the 
spot where the external carotid bifurcates. It frequently happens that these arc 
enlarged, which gives rise to the mistake to which we have alluded.” Moreover, 
judging from personal observation, the salivary glands are less liable to disease 
than any other part of the human system: the instances are exceedingly un- 
common, excepting the pancreas, where they undergo any pathological change 
appreciable to the eye; on the contrary, cysts and tumours from the cellulat 
substance connecting their lobules, are by no means so rare, their development 
pushes aside, compresses, and even causes the partial obliteration of the con 
tiguous gland. These facts were very well known to the late Allan Burns, anc 
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were insisted on by him in opposition to the pretensions of surgeons who were 
not practical anatomists, who consequently could scarcely appreciate the ex- 
tent to which their assertions went, and who, on that account, might be ex- 
cused from the charge of a voluntary departure from veracity. It is every day 
more and more apparent, that the great avenues to human error, are false ob- 
servations made under a full assurance of their fidelity, and that the only way 
to detect them is an acute inquiry into the intrinsic testiraony of the facts nar- 
rated. The individual whose productions bear this test, must either have told 
the truth as it is in nature, or else be most profoundly acquainted with his sub- 
ject, in order to contrive so ingenious a fabrication. We know no class of 
people who stand more in need of the motto, * fidem non derogat error,” used 
by the celebrated Cullen on his tickets, than the class of wonderful operators, 
and we are disposed on most occasions to extend its charitable provision to 
them. 

As the design of Mr. Edwards’ work seems to have been purely to assist the 
operator on parts of the body within reach of his knife, so very little, indeed 
almost next to nothing, has been said of the contents of the cranium, of the 
thorax, and of the abdomen; though their parietes are described with conside- 
rable precision. From the unpretending nature of this volume, we can find 
no objection to its brevity, to the very numerous omissions of important parts 
in it, and to the want of novelty in its details. We have, however, tocomment 
on one or two points of error: at page 257, it is stated, in the text, that the 
subcutaneous fat of the mons veneris, accumulates in such quantities “as to form 
a transverse fold of the skin which covers the groin and external parts of ge- 
neration, and which, when greatly developed, forms the tablier of the Hotten- 
tot women.” In the Voyage des Decouvertes aux Terres Australes, by M. Peron, 
in which is presented decidedly the best account of this peculiarity; it is evi- 
dent from the drawings, that the conformation is nothing more or less than the 
nymphz in a state of considerable elongation with tumefaction; a condition, 
specimens of which are constantly met with in the practice of medicine, espe- 
cially in public women. There is indeed in our possession a copy of the parts 
executed under the eye of M. Lesueur, the artist, who, in company with Peron, 
took the original drafts of the far-famed fabliers of the Boschismans; and in this 
copy it is evident that the tablier is merely an unusual development of the 
nymphz. Again, Mr. Edwards states that the sebaceous follicles constituting 
the caruncula lachrymalis are united together by a small cartilage. Mr. Ed- 
wards’ experience here is certainly anomalous; or if by the cartilage he means 
the membrana nictitans placed along side of the caruncula, he has attributed 
to it a structure not common, and which, in this country at least, only rarely 
occurs. 

Like all other treatises on surgical anatomy, this one is far from being ele- 
mentary and suited to the comprehension of the young student. Each picture 
or region, though its traits are coarse, abounds in a multitude of objects which 
should be first studied separately and analytically: as it is, descriptive anatomy, 
views of portions of nerves, of arteries, surgical practice and surgical opinions 
are exhibited in one and the same panorama. From which it is evident that 
this useful little volume, though well adapted to the advanced student or to 
the practitioner, as presenting an outline of anatomy and operative surgery, 
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will rather embarrass the tyro by presenting to him a very complex picture. 
The notes of the translator are not very numerous, but, so far as they go, are 
apposite and good. We find him, however, disposed to perpetuate an error, 
p. 67, which has crept into the anatomical writings of his countrymen,* on the 
authority of Petit, we believe. To wit, that the frenum of the tongue might 
be divided to so great an extent as to cause the point of the tongue to be car- 
ried very far back into the mouth, so far indeed as the top of the larynx, and 
thereby to produce suffocation. He says it is reported of the negroes that they 
possess very great mobility of the tongue, and when tired of their lives fre- 
quently kill themselves by throwing the tongue back into the larynx. To this 
we may reply that our life has been spent in the midst of a negro population, 
that we have frequently attended to their habits and diseases, and over and 
over again dissected them from head to foot, and that their tongues as well as 
all other parts of their organisation, come precisely within the normal arrange- 
ment of the most approved Caucasian model. It is therefore impossible for 
them, spontaneously, to swallow their own tongues, under any circumstances 
of grief or dejection of mind, and the clipping of the frenum linguz with them 
as with others, must be an insignificant operation so long as the genio-hyo-glossi 
muscles are left untouched. W. E. H. 


4. Traité Théorique et Pratique des Maladies de la Peau, fondé sur de Nowvelles 
recherches d’ Anatomie et de Physiologie Pathologiques. Par P. Raven, Médecin 
titulaire des Dispensaires de la Société Philanthropique, Médecin du Bureau 
Central des Hépitaux, Membre-Adjoint de l’Académie Royale de Médecine, 

. Membre de la Société Médicale d’émuiation de Paris, de la Société Médicale 
de Londres, des Sociétés de Médecine de Caen, de Lyon, etc. Paris, 2 vols 
oct. pp- 1401, with an Atlas of coloured plates. 


This ample treatise shows that the attention which has of late years been di- 
rected to the investigation of diseases of the skin, remains undiminished. The 
opportunities afforded in the Paris hospitals for the study of this department of 
pathology, are very great. The amount of experience furnished in a single year 
by the St. Louis Hospital, entirely appropriated to the reception and treatment 
of patients with cutaneous diseases, is perhaps equal on an average to that af- 
forded by a whole life of private practice. Such vast opportunities for observa- 
tion, aided by more correct principles of pathology, must necessarily tend to les 
sen the difficulties which have hitherto involved this branch of medicine. 

M. Rayer has adopted the classification of Willan, regarding it as the most ex 
act and methodical hitherto proposed. The chief changes he has made, are the 
addition to the exterior evidences, which alone served as the ground work of the 
English writer, of the consideration of conformation, structure, and morbid altera 
tions as diagnostics. By investigating cutaneous diseases, with reference to their 
anatomical and physiological relations, he thinks it becomes more easy to ascertain 
their precise nature, so often left undetermined by Willan and others. 

The description of the affection styled dartre squameuse, has, he says, been 
composed of an assemblage of some of the symptoms of lepra, psoriasis, licher 


“See Anatomy of the Human Body, by John and Charles Bell. 


Bibliographical Notices. 183 


agrius, and chronic eczema; that denominated dartre crustacée, of the symptoms 
of ecthyma, rupia, and impetigo. Other discrepancies are mentioned. 

Bateman has represented an eczema of the ear under the name of porrigo. He 
has likewise admitted a porrigo furfurans, which M. Rayer observes he would 
not have done, if he had sought out the characteristics which distinguish this pre- 
tended affection from psoriasis or from the lichen agrius of the scalp. The em- 
ployment of terms having an indefinite sense, has doubtless occasioned some ob- 
scurity. One writer, says M. Rayer, will speak ofa tubercle, when he only means 
an incrustation, whilst another will treat of a squamous plate under the name of 
pustule. 

Of all authors who have hitherto written upon diseases of the skin, M. Rayer 
unhesitatingly concedes to Willan the credit of having given the most accurate 
descriptions. In acknowledging the great difficulty he has met with in making 
an accurate arrangement of the phlegmasiz, some of his views relative to this 
class are thus set forth. 

**f have designated the most frequent complications of cutaneous diseases. In 
treating of each one, I have set forth the accidental phlegmasiz which most fre- 
quently occur during their course. I have not spoken of the complications of 
acute diseases of the skin with continued fevers, the existence of which, as mor- 
bid individualities, I do not admit. But, I have reported some observations upon 
cutaneous phlegmasiz complicated with intermittent fever, with respect to the 
seat and nature of which I have, in conjunction with several distinguished physi- 
cians, set forth a different opinion. I have shown by examples, how certain dis- 
eases of the skin appear to alternate with inflammation of the viscera or their 
membranes, and how one may be led to suppose that the first are converted into 
obstructions or internal engorgements, whilst these last becoming more intense, 
lead to the disappearance of the affection of the skin.” 

M. Rayer speaks slightingly of the anatomical researches hitherto made, for the 
purpose of acquiring a better knowledge of the structure of the altered integu- 
ments. But more recent ones have, he says, furnished him with valuable cha- 
racters for the definitions of the forms of phlegmasiz. In the history of measles, 
erysipelas, variola, scald head, purpura hemorrhagica, icthyosis, and some 
others; he states that he has furnished anatomical details, which perhaps have 
never before been presented with as much accuracy. 

M. Rayer alleges against the splendid coloured engravings with which Willan 
and Bateman, and Alibert, have illustrated cutaneous diseases, that many of them 
offer the characteristics of only one of the periods of the inflammations they were 
destined to represent. Thus, he says, it has happened that a disease described 
as pustular, has been drawn in the squamous stage, whilst another of the same 
class has been represented as tuberculous. To remedy such defects in his own 
plates he has carefully depicted the primitive forms of the inflammations, to- 
gether with the successive alterations, taking his originals either from nature or 
the best engravings that have been published. His figures are not given of the 
natural size, but their number in a great degree compensates for this. There is 
besides, this important advantage attending his plan, that the book is far less 
costly, and therefore more accessible to the profession at large, than the highly 
embellished and very expensive works which have of late years been pub- 
lished. 
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M. Rayer attributes a large proportion of the chronic affections of the skin, to 
want of cleanliness, or other agents having a direct tendency to irritate the skin. 
Willan thought the former the most frequent source of cutaneous diseases among 
the lower classes of the inhabitants of London. cities having dense popu- 
lations associated with great poverty, doubtless afford the greatest encouragement 
to the production and propagation of cutaneous diseases; and hence we believe 
we are either partially or altogether exempt, on this side of the Atlantic, from 
many of those disorders which appear to be frequent in older countries. A ge- 
neral and easy access to baths should be encouraged by the municipal authoritics 
of every city. In France this important object has received great attention, in- 
somuch that the poor possess the same advantages from the public institutions for 
the administration of baths, which the rich can only aspire to in other places. 
The number of gratuitous baths exhibited at the hospitals St. Louis and La Cha- 
rité, is prodigious, In 1822, there were 127,752 employed in the external 
treatment at the St. Louis alone. 

In relation to the general treatment of cutaneous diseases, M. Rayer thus ex 
presses himself: ‘* The regimen adapted to acute diseases is likewise applicable 
to a variety of inflammatory affections of the skin. A habitual and very great at- 
tention to cleanliness in dress; a diet consisting of white meats, fresh vegetables, 
mellow and watery fruits, contribute powerfully to confirm the effects of the me- 
dicinal treatment. A milk diet persevered in for a long time by persons affected 
with chronic and severe inflammation of the integuments, has sometimes 
effected a cure, sought in vain from pharmaceutical preparations apparently the 
best adapted to the case. Broths, made of veal, chicken or frogs, are suitable 
under the same circumstances, and may be well substituted for those of the tor- 
toise and viper, now well understood to possess no other special advantage than 
those with which they have been invested by the credulous and superstitious.’’ 
But although the antiphlogistic regimen is most frequently called for in the treat- 
ment of cutaneous affections, still the tonic and invigorating measures are often 
demanded. 

M. Rayer, places great reliance upon the remedial agents applied externally, 
as acting directly upon the organ affected. Local bleedings now so much in 
vogue, he says are generally found most useful in the treatment of acute diseases 
of the skin, such as erysipelas, scarlatina, variola, rubeola, etc. The clironic dis- 
orders in which he has occasionally found them serviceable, are eczema, impeti- 
go, psoriasis guttata, etc. In both acute and chronic inflammations of the skin, 
it is useful to employ bleeding with young persons of vigorous constitutions, and 
as often as the inflammation is general or accompanied with much pain. 

Next to these means, he speaks of the advantages to be derived from the use 
of baths, either simple, or consisting of a decoction of bran, or other substances 
of a gelatinous, oily, or mucilaginous nature. To be most serviceable these 
baths should be temperate; for if taken too warm and continued too long, they 
rarely prove serviceable when the skin is inflamed. Cool bathing is useful in a 
great variety of chronic and obstinate affections. He speaks favourably of the 
effects derived from the cool baths embued with narcotics employed in chronic 
and painful cutaneous inflammations. Of sea-bathing he speaks more from the 
experience of others than from his own. Baths made in imitation of sea water, 
are in repute at Paris. 
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Vapour baths are found extremely useful in a multitude of disorders. They 
are more especially so in recalling certain inflammations to the skin, in removing 
scales and incrustations, and exciting the circulation in those parts of the inte 
guments upon which they may be directed. 

M. Rayer, does not place that reliance upon sulphur as a remedy for diseases 
of the skin, which has been so generally bestowed upon it by others. In fact, 
it has been so much regarded in the light of a specific for this class of ailments, 
that its use has been regulated almost entirely by empirical notions. An active 
remedial agent placed under these disadvantageous circumstances, must necessa- 
rily, sooner or later, come into discredit. M. Rayer speaks of the various natural 
and artificial sulphurous water baths, particularly adapted to certain affections. 
He thinks that the advantages of the sulphurous fumigations have been overrated, 
as they ‘not only,” he says, ‘irritate the skin, like all other sulphurous prepa- 
rations, but produce syncope, suffocation, &c.” effects which we think should 
never occur under a judicious administration of them. ‘* Sulphurous lotions and 
ointments have,” he says, “ analogous properties.” This article has, most un- 
questionably, been employed, both externally and internally, with too little re- 
gard to general principles, which is sufficient to account for its often having 
proved mischievous. When, however, it shall assume the place assigned by a 
rational doctrine, it will doubtless occupy a high station among the remedies for 
cutaneous affections. 

M. Rayer states that the inconveniences occasioned by the salis and oxides of 
lead, have been greatly exaggerated, and recommends them as often useful in mo- 
derating certain inflammations of the skin, attended with morbid secretions. The 
preparations of zinc are recommended under similar circumstances. 

Mercurial lotions, baths, and fumigations, have, he says, not only been em- 
ployed with success against the syphilitic, but likewise in some other chronic 
affections of the skin. The protochloruret of mercury, (calomel, ) and the deut- 
oxide, (red precipitate, ) enter into the composition of almost all the anti-herpe- 
tic ointments, comprised in the various formularies. Acidulated, saline, and alka- 
line lotions, as well as liniments with the addition of prussic acid, have been re- 
commended in such affections as impetigo, gutta rosacea, etc. but further expe- 
rience is wanted to confirm their utility. 

Successful trials, he says, have been made to excite into greater activity cer- 
tain inflammations of the skin, occurring in scrofulous habits, by stimulating 
them with hydriodated ointments. Advantageous results have been obtain- 
ed from a combination of iodine and mercury, in the treatment of syphilitic tu- 
bercles and ulcers. The effects of mixtures endowed with such extreme ac- 
tivity, should be attentively watched. 

Upon the subject of vesicatories and cauteries, often prescribed as derivatives 
in various chronic local inflammations of the skin, he remarks that they are con- 
stantly injurious in the general inflammation of the integuments. 

Of the great number of internal medicines which have been employed in the 
treatment of cutaneous affections, our space permits us to notice but a few. 
Some of these, says M. Rayer, possess only negative properties. Such are the de- 
coctions of barley, dogs-grass, (chiendent,) liquorice, etc. Others, such as the saline 
purgatives, calomel, diluted acids, appear to act by producing a transient revul- 
sion upon the intestinal canal. Some have the reputation of specifics, the mercu. 
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rial preparations, for example, when administered in syphilitic affections, to which 
they are doubtless extremely well adapted when judiciously administered. 

The advantages to be expected from the preparations of gold, and the carbo- 
nate of ammonia, are very uncertain. Still more equivocal are the virtues at- 
tributed to sarsaparilla, scabius, bardana, patience, hedge-hysop, bittersweet, 
sumach, bark of the elm, the nettle, the expressed juices of horse-radish, 
scurvy grass, etc. The only thing which appears demonstrated in regard to 
these substances, is, that they have sometimes been successfully employed, and 
may be considered as having a general favourable action against those chronic 
affections of the skin, vulgarly designated under the name of feéers. 

The preparations of antimony and sulphur have been extensively prescribed 
in affections of the skin, usually in combination with other substances of less ac 
tivity. The obstinate resistance made by some of these disorders, to external 
treatment, has lead to the internal use of the arsenical preparations. Although 
experience has shown that affections of the skin which have resisted a multitude 
of other remedies, have yielded to their employment in a few weeks, it is never 
theless certain that in other cases they have been unsuccessfully exhibited for se- 
veral months. He applies the same remarks to the tincture of cantharides, and 
thus concludes his observations upon both of these medicines. ‘ It must not be 
concealed, that however skilful the physician who administers these active reme- 
dies, it may happen that the digestive organs shall become secretly the seat of 
chronic inflammations, the development of which will sooner or later take place. 
For, if the salutary action of these remedies only evince itself upon the skin, 
after its use for several months, may not the mucous membrane of the digestive 
organs become altered, in a manner so gradual and secret as not to be percepti- 
ble from external symptoms’ For myself, I ardently desire that experiments 
made in another direction, may substitute for these energetic remedies, some ex- 
ternal means, more direct, more rational, and less dangerous.” G. E. 


5. 4 Memoir on the Diagnostic Signs afforded by the Use of the Stethoscope in 
Fractures and in some other Surgical Diseases. Translated from the French of 
Professor Lisrranc, with Notes and Additions by J. R. Aucocx. London, 
1827, pp. 46, 18mo. With a plate. 


We do not belong to that class of individuals who run after every novelty— 
who believe the assertions of the discoverer are a sufficient guarantee for the va- 
lue of what he has disclosed—and who, in their enthusiasm at a single success, 
place no limits in their imagination to the extent and importance of a discovery. 
On the contrary, we are disposed to view novelties in medicine with an eye of 
skepticism—to submit them to the severe scrutiny of reason and experience— 
and to satisfy ourselves of their value by numerous trials, before admitting their 
utility. Even at the risk, however, of being charged with having laid aside our 
usual caution in the present instance, or of not possessing the prudence we as- 
cribe to ourselves, we do not hesitate to assert, that the stethoscope ranks among 
the most valuable acquisitions to our science, and that the extent of its useful- 
ness is as yet far from being ascertained. 

It is true, a complete practical acquaintance with mediate auscultation, is to 
he attained only after numerous trials, long experience, and persevering employ- 
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ment and study of thé stethoscope. Those of the profession who have arrived 
at that age when it is disagreeable to learn, it can, therefore, hardly be expected 
will appreciate this method of diagnosis—the idle and careless, those who are un- 


willing to bestow the labour and attention necessary to understand it, will of 


course pronounce it useless and deceptive. But the industrious and ardent cul- 
tivators of medical science, those who wish to practice their profession conscien- 
tiously, and who think no labour too great, that will enable them to advance 
their profession, and alleviate the miseries of their fellow creatures—these will 
never regret the pains they may have bestowed on the study of auscultation, 
or be willing to forego the great advantages that it affords. 


The stethoscope was first applied by Laennec to the elucidation of diseases of 


the chest, but its usefulness is not limited to those affections, M. Kergaradec has 
already made a happy application of it in doubtful cases of pregnancy. Laennec 
himself has recognised dropsies and internal aneurisms by means of it, and shown 
it to be of great use in verifying doubtful fractures and stone in the bladder. 

M. Lisfranc, the eminent surgeon of La Pitié, in the interesting little work, 
the title of which stands at the head of this article, has, in addition to some 
highly important observations on the use of the stethoscope in fractures, added 
some new researches ‘‘ on the diagnosis of biliary calculi, of extraneous bodies 
in the human sytem, in cases of dropsies, tympanites, caries of the bones, ne- 
crosis, or dead portions of bone, and, in fine, in cysts which contain bodies si- 
milar to the seeds of a pear or melon.” 

With respect to fractures, M. Lisfranc asserts, that except occasionally in those 
of the bones of the head, there are no longer any doubtful fractures. The cre- 
pitation may be heard by the aid of the stethoscope, when the slightest move- 
ment is produced, no matter how great may be the tumefaction. We need not 
dwell on the difficulty of distinguishing some fractures from dislocations, or the 
extreme pain that is often necessarily inflicted on our patients by the usual me- 
thods of diagnosis; the former is removed, and the latter avoided by the use of 
the stethoscope. 

M. Lisfranc lays down the following rules for the application of this instru- 
ment :— 

**1. When we apply the stethoscope upon the fracture, it is almost a matter 
of indifference whether the end or plug be made use of or taken out; but in pro- 
portion as the instrument is moved from the fractured point, the crepitation be- 
comes more distinctly heard when the end is removed from the instrument. 

“2. The more superficial the bones are, the stronger is the crepitation, slight 
movements are sufficient to produce it; it is more sensibly heard upon the frac- 
ture. Now, we not only prove the fracture of the bone, but further, we mark 
its place with precision. To know well this place, it is indispensable that the 
movements given to the broken portions should always be the same. 

“3. The crepitation is less distinguishable in proportion to the distance from 
the fractured point, although in some instances it may be heard at distances 
nearly inconceivable to those who have not made experiments; in which case it 
must be observed, the crepitation is required to be rather loud. 

“4. When a fracture exists with overlapping, the crepitation is less easily as- 
certained; if to an ear but little exercised, it should not appear very distinct, it 
would be easy to render it stronger, after having employed slight extension and 
counter-extension of the limb. 
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** 5, The crepitation produced by fragments of the compact bones, furnislies 
harsh, rough sounds, strong cracklings, perceived by the stethoscope, they arc 
often piercing, and sometimes greatly fatigue the ear. 

**6. The crepitation of fragments of spongy bones is dull, and similar to the 
action of a file upon a hard and porous body, (pumice stone for example;) this 
noise is from time to time interrupted by sounds a little stronger, and whici 
have a certain analogy to those of the crepitation of compact bones. 

**7, The crepitation of oblique fractures is stronger than that of transverse 
fractures. 

**8. If liquids be poured out around the fragments, a noise similar to tha: 
which the foot produces in an old shoe that contains water, is added to the cre 
pitation. 

**9, When the fracture is complicated by splinters, there is heard, with the 
ordinary crepitation, a sort of crackling, similar to that which a number of hari 
and angular bodies would furnish, if rubbed the one against the other. 

**10. When the fracture exists with laceration of the soft parts, sounds are 
joined to the crepitation, which resemble those heard by strong inspirations and 
expirations, the mouth being always widely opened. 

**11. Luxations cannot be confounded with fractures, for the sensation pro 
duced by displaced articular surfaces is slight, and scarcely heard, except on the 
very point of displacement: it is dull, and like that of two polished and moist sur 
faces moved one upon the other. 

*12. The slipping of tendons in their sheaths furnishes sounds full, dull, 
jerked, unusual and very distinct from crepitation. 

“ We cannot finish these general rules without recommending, even persons ha- 
bituated to the stethoscope sometimes to exercise their ears to the crepitation 
upon the dead body; for if we judge by our own experience, and by that of MM 
Ricard, Kiegler, Miche], Van-mons, Accarie, and Gosteat, who assisted at the re 
searches we have made, our first trials furnished us very obscure sensations.” 

In fractures of the tibia “‘ the crepitation, though slightly perceptible at the 
back of the leg, may be heard over the whole extent of the thigh, upon the cres' 
of the ilium, the sacrum, and even as far as the middle of the spine: but it is more 
distinct in proportion as we approach the fractured point: if the instrument be 
placed upon the point of the fibula, immediately opposite the fracture, the sound 
of the crepitation is less than in the whole length of the tibia; it is otherwise onls 
half as strong as upon the precise seat of the fracture.” 

In fractures of the inferior third of the fibula * if slight pressure be made upon 
the line of the fragments, and recourse be had to the stethoscope, this crepita- 
tion is extremely distinct upon the seat of the fracture, it is less so on the middle 
part of the bone than on its head, on account of the presence of the muscles which 
cover the body of the fibula; for the same reason, it is more distinguishable upon 
the crest of the ilium than upon the thigh. When we listen to the point of the 
tibia corresponding to the fracture of the fibula, we hear that the crepitation is 
distant. When the stethoscope is placed upon the tibia, higher or lower than 
the fracture of the fibula, a very obscure sensation is afforded.’’ 

In fractures of the middle portion, the crepitation will be more easily distin 
guished upon the fracture than upon the head of the fibula, or upon the oute: 
ankle. 

In fractures of both bones of the leg, there will be perceived “ sensations of 
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multiplied surfaces, which rub one against the other; noise equally perceptible 
on the outer and inner side of the leg, very distinctly perceived as far as the mid- 
dle of the vertebral column, but diminishing in proportion as the distance from 
the fracture is increased. 

Longitudinal fracture of the patella is so difficult to be proved, that authors 
have scarcely mentioned its signs; with the stethoscope, a crepitation, more sen- 
sible upon the fractured point, is perceived on the slightest motion. In trans. 
verse and oblique fractures of the patella, the slightest movements, says Mr. L. 
will produce distinctly the ordinary crepitation of spongy bones. It is very ne- 
cessary here to distinguish the crepitation from the sensation produced by the 
rubbing of the articular surfaces. 

In fractures of the thigh, the crepitation is always heard more distinctly at the 
situation of the fracture than any where else, but it is according to M. L. per- 
ceptible through the whole extent of the limb, on the iliac crest, upon the ab- 
domen, on the spine, and even upon the sinciput. It is perceptible upon the 
thorax, in which case, to the noise of respiration, deep, dull, and distant sounds 
are added. 

The diagnosis of fractures of the neck of the femur is extremely difficult, and 
has perhaps occasioned as many mistakes as that of any disease. All difficulties 
however vanish when the instrument of M. Laennec is employed. ‘If we 
give,” says our author, ‘slight movements to the limb, the crepitation is per- 
ceived; it appears as strong upon the anterior part of the iliac crest as upon the 
anterior region of the hip-joint. It is very remarkable upon the patella, and 
may be heard the whole length of the leg.” M. L. adds, ‘‘ the separation of 
the epiphisis of the head of the femur, the depression of the acetabulum, ob- 
served by Ludwig, ought to furnish a particular noise. I have no experience on 
these facts; I point them out to the attention of practitioners.” 

“*T have long since said,” remarks M. L. ‘that by touching the points of the 
bones of the pelvis, which are reached by introducing the finger into the rectum 
and vagina, we could better prove their fracture; but notwithstanding these 
means of investigation, some of these cases may be doubtful. Whenever the 
fragments admit of a little mobility, the stethoscope will inform you that there 
is fracture, and will indicate what part is the seat of it.” 

In fractures of the radius, we can perceive with the stethoscope the slightest 
crepitation, ‘‘ which is more sensible on the place of the fracture. If we place 
the cylinder on the point of the wrist, diametrically opposite the solution of 
continuity, the noise is less than in the whole length of the radius: we hear it, 
however, as far as upon the humerus. ‘If we move the radius alone when it 
is fractured, we hear the crepitation; but if movements be executed afterwards 
only by the ulna, when that bone presents no fracture, there is no crepitation. 
This rule is equally applicable to the tibia and fibula. 

** The rules which we have just indicated for the radius may be followed for 
the fracture of the ulna.” 

In fractures of both bones of the forearm, the crepitation is ‘* more distinct 
upon the fractured point, as distinct on the inside as the outside of the limb: it 
may be heard as far as the superior part of the sternum, and itshead. As in the 
leg, the crepitation gives the sensation of namerons surfaces rubbing against 
each other 
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Fractures of the olecranon, when there is tumefaction of the soft parts, cannot 
be satisfactorily ascertained. This may, however, always be effected with the 
stethoscope; ‘‘the crepitation is more sensible upon the fractured place, more 
distinct upon the ulna than the radius, and easily perceived upon the anterior 
part of the joint. 

In fractures of the body of the humerus, crepitation is ‘more sensible upon the 
fractured place, less distinct upon the forearm and upon the superior part of 
the humerus, scarcely perceptible on the upper part of the chest, and on the 
side of the head corresponding to the disease.” 

Fractures of the neck of the humerus have been confounded not unfrequently 
with luxation. M. Lisfranc says that it is too easy to appreciate the crepitation 
by means of the stethoscope, for this mistake to be committed in future. ‘* The 
crepitation is more distinct on the fractured point, less upon the fleshy part 
of the shoulder, a little less on the sternal extremity of the clavicle and upon 
the superior part of the scapula, much less towards the fork of the sternum and 
the inferior angle of the scapula, little marked at the larynx, distinct the whole 
length of the limb.” 

In fractures of the clavicle, ‘the crepitation is more sensible on the place of 
the fracture, it may be heard the whole length of the limb, and upon the ster- 
num; it is very distinct on the tep of the shoulder, on the superior part of the 
scapula, and on the larynx; it is very perceptible on the inferior angle of the sca 
pula, it is confused or indistinct on the lateral parts of the chest and on the mid- 
dle of the spine.” 

In fractures of the ribs, M. L. remarks, ‘‘ the inflammatory or oedematous tu- 
mefaction, the serous infiltration, or great degree of fulness, render the diagno- 
sis of these fractures extremely obscure; of this we have often assured ourselves 
at the Bureau Central of the hospitals. The rather strong pressure that we are 
obliged to make on the ribs to assure ourselves of their fracture, join to the 
danger of wounding the intercostal artery the still greater danger of forcing the 

fragments inwards, and tearing the pleura and deeply injuring the lungs. Me- 
diate anscultation prevents ail these serious inconveniences to the patient. It 
furnishes a crepitation ordinarily dull or hollow, distinct from all those of the 
chest, and similar to the noise which the bottom of a hat makes when alternately 
depressed and raised. Sometimes the ordinary crepitation of bones is perceived.” 

Fractures of the scapula, both longitudinal and transverse, are difficult to recog- 
nise—** the stethoscope always enables us to hear the noise resulting from the 
mobility of fragments; it resembles that which two pieces of thin wood, the edges 
of which are slightly bevelled, sliding one upon another, would produce.” 

When there is considerable tumefaction, the surgeon may be much embarrassed 
in ascertaining fractures of the acromion—the cylinder removes this difficulty. On 
moving the scapula, the crepitation is very distinct, and perceived over the whole 
extent of the scapula and arm: it is obscure on the sternum. 

Fractures of the vertebra have been often confounded with their luxations. 
M. L. asserts that ‘‘the slightest movements suffice to make the crepitation dis- 
tinguishable by means of the stethoscope. It is always more distinct on the frac- 
ture, and ordinarily is only heard at a short distance from this point.” 

When there is tumefaction without displacement, mistakes are often made in 
fractures of the jaw; they may be distinguished, according to M. L. in every in 
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stance by the aid of the stethoscope. The crepitation will be always more sen- 
sible over the place of fracture: it may be heard all over the head, and even upon 
the larynx. 

It is unnecessary to remark how difficult it often is to ascertain fractures of the 
skull; M. Lisfranc says that whenever the fragments submitted to pressure allow 
of a slight degree of motion, he is convinced by trials made upon animals, that 
the stethoscope will enable us to hear the crepitation, and will even indicate the 
place of the fracture.” 

In fractures of the condyles of the humerus and femur, of the maleolus internus, 
&e. the stethoscope furnishes the noise of the crepitation of spongy bones, com- 
bined with that of the sliding of articular surfaces upon each other. 

There are some fractures not particularly noticed, as the general rules laid 
down, apply to them. 

**No one is ignorant,” observes M. Lisfranc, “that the illustrious Desault 
himself mistook a fungous tumour of the bladder for a calculus: it is also evident 
that patients have sometimes undergone the operation when no stone has been 
found. I believe that the stethoscope will put us beyond the fear of this misfor- 
tune for the future. That it may furnish more distinct sensations, we apply it, 
with the plug removed, upon the body of the pubes, and on the posterior part of 
the sacrum; then if the catheter be introduced into an empty bladder, and iz con- 
tains no calculus, the regular movements that are given to this instrument enable 
us to hear sounds, which resemble those of a forcing pump put in action. 

** The sounding instrument sometimes produces in the bladder, containing lit- 
tle urine, the noise of the saliva agitated in the mouth; but whenever there exists 
a calculus, one hears a kind of clicking, or slight shock, extremely distinctly; or 
rather sounds similar to those afforded by the action of a file on a hard body. 
The slightest movements given to the catheter, give the last sensation which we 
have just mentioned. 

** We have placed soft parts in the bladder, and the cylinder has not fur- 
nished us with other sounds than those we have indicated when the bladder is 
empty, or when it contains little urine. Professor Serres, who was good enough 
to assist in our researches, was, as well as ourselves, convinced of the fact.” 

There are no characteristic signs by which the existence of biliary caleuli can 
be known: M. Lisfranc thought that the stethoscope might enable us to recog- 
nise them, and he tried a number of experiments, but without success; in a sub- 
ject, however, the liver of which extended slightly beyond the ribs, pressure 
made upon and around it occasioned a noise similar to that of little stones close- 
ly packed, sliding the one upon the other; the autopsy showed three little biliary 
calculi. 

In tympanites ‘‘ when the stethoscope is applied upon the abdomen, and we 
tap lightly the walls of this cavity, we perceive a noise perfectly similar to that of 
a drum heard from a great distance.” 

M. Laennec has recognised ascites by the stethoscope. Mr. Alcock remarks 
that ‘* when there is great distention of the cellular membrane in anasarca, the 
fluctuation is distinctly perceptible by the stethoscope: care must therefore be 
taken to avoid error in the diagnosis, lest the operation of tapping should be per 
formed unnecessarily. In ascites the fluctuation is still more distinct.” 

When there is only a small quantity of fluid in the joints, its existence canno! 
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be readily ascertained by the ordinary examinations, but upon applying the sic. 

thoscope the shaking of the fluid may be heard. 

In hydrocephalus when the fontanelles are still in existence, or if there be any 
separation of the sutures, the cylinder will furnish a sensation like that of the 
shaking of fluids. The same sensation will also be perceived in dropsy of the 
spine when there is separation or destruction of the posterior part of the verte. 
bral column. 

Hydrocele, hernia, and the enlargements of the testicle are often extremely <iffi- 
cult to be distinguished. Mr. Alcock has by means of the stethoscope, been 
enabled to decide that cases of disease, supposed to be of the testicle, in which, 
from their long continuance, the coverings had become so much thickened as to 
preclude the usual test of transparency, were instances of hydrocele, and not of 
disease of the testicle. By placing the stethoscope upon the swelling, and 
tapping or gently striking the opposite side, as by a slight flirt with the finger, 
the fluctuation is distinctly perceptible to the ear. 

“In diseases of the testicle the sound is dull and scarcely audible. The same 
in omental hernia; whilst in large scrotal hernia, containing intestine partly dis- 
tended with air, the tympanitic sound is readily perceived. 

If the existence of extraneous bodies in the ears, nostrils, pharynx, wsopha. 
gus, rectum, vagina, uterus, and in wounds, cannot be proved by known means, 
the probe and the stethoscope will easily make them perceptible, if the bodies 
be sufficiently sonorous. 

Professor Laennec has obtained important data from his stethoscope, to esta 
blish the diagnosis of internal aneurisms. M. Lisfranc intends hereafter to pub- 
lish a memoir on this subject. 

6. Coup-doeil sur les Maladies les plus importantes qui régnent dans une des iles 
let plus célébres de la Gréce, ou topographie médecale de Pile de Leueade, ov 
Sainte-Maure. Par Avru. Ferrara, M. D. &c. Paris, 1827. 8vo. pp. 68. 

Dr. Ferrara was physician to the English army, and to the Hospital of St 
Maure, and resided seven years in the Tonnian Islands. In the present work he 
has given a brief sketch of the topography and prevailing diseases of St. Maure, 
and intends hereafter to treat of these subjects more at large. 

The small island of Leucadia, so well known to every classical scholar, is about 
thirty miles in length, by fifteen in breadth; is situated near Actium, and appears to 
have been formerly united to the main land; it contains about sixteen thousand 
inhabitants; its climate is rendered unhealthy by the constant humidity of the 
air, the great heat of the summer, and above all, by its numerous marshes. The 
combined effects of these agents are strikingly visible in the inhabitants, who are 
in general pale and feeble, and extremely liable to affections of the abdomina! 
viscera. 

The prevalent diseases as mentioned by our author, are tetanus, peripneumo- 
nia, tubercular consumption, scrofula, ophthalmia, colitis, intermittent fevers, 
and scurvy. Scrofula is endemic. Intermittent fevers are the great scourge of 
the island, inducing engorgements of the abdominal viscera, ascites, &c. Scurv) 
is also endemic; our author denies that the great cause of this disease is the con- 
stant use of salted provisions, and adduces as evidence of the correctness of his 
opinion, the fact, that the Russian peasants who, for a great part of the year live 
en salted meat alone, without any vegetables, are rarely if ever attacked by it 
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ANATOMY. 


1. ital absence of the Gastrocnemii Muscles.—M. Patera, in the first 
volume of his Exercitationes Pathologice, relates three cases in which the gas- 
trocnemii muscles were absent. 


2. On the Bilious Apparatus.—M. Amussat has presented to the Royal Aca- 
demy of Medicine, the following results of his investigations respecting the 
anatomy and physiology of the biliary apparatus. Ist. There exists muscu- 
lar fibres in the gall bladder and biliary ducts. 2d. There exists in the cystic 
duct a spiral valve, which causes the bile to ascend from the hepatic duct into 
the gall bladder, and opposes the ready exit of the bile from the cystic duct. 
3d. This effect is favoured by the conical termination and narrow opening of 
the ductus choledochus, which has been shown by M. Amussat, by injecting 
water through the hepatic duct. 4th. The pancreatic duct always opens in 
the ductus choledochus, and never into the duodenum.—.fnn. de la Méd. Phys. 
Oct. 1827. 


3. Cerebro-Spinal Fluid—M. Amvssat has presented to the Academy of 
Medicine a very interesting anatomical preparation, showing that the cerebro- 
spinal fluid is not contained, as was formerly supposed, in the cavity of the 
arachnoid, but interposed between the arachnoid and pia mater. If the first 
supposition were correct, the fluid could not penetrate into the ventricles 
without a rupture, whereas it penetrates by the opening of the fourth ven- 
tricle. M. A. has also proved that the nerves have two neurilemas, as already 
announced by M. Larrey.—/Jbid. 

4. Malfermation—Post mortem examination of a female aged fourteen 
years. Umbilicus in the natural situation of the mons veneris; anus where 
the opening of the vagina is usually placed; its orifice is so large as to ad- 
mit the introduction of the hand. No apparent communication between the 
rectum and organs of generation. No exterior trace of those organs, but a pro- 
jection, the structure of which is somewhat analogous to that of the clitoris, 
and two small excrescences similar to warts, and covered with hair. In place 
of the symphysis pubis, there is a considerable space which is covered only by 
inte ents. The bladder is wanting; the urachus very large and long, loosing 
itself insensibly in the integuments. The uterus of its natural size, perfectly 
formed, as also its ligaments, the ovaries, and the fallopian tubes. No ureters 
or kidneys; but the umbilical vein was much larger than it is found in adults. 

From its birth this girl had suffered great inconvenience, from the constant 
flowing from the umbilicus of a liquid resembling urine, and which had so 
pabellel an odour, that it was necessary to change frequently the cloths which 
covered this part. From the absence of kidneys, ureters, and bladder, Dr. 
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Moulon, of Trieste, who relates this case, thinks, that we ought to conclude, 
that the blood was freed in the liver of the principles which constitute the 
urine, and that these were conveyed by the umbilical vein, and excreted by 
the umbilicus.—Journal des Progres, Vol. VII. 1828. 


PHYSIOLOGY. 


5. made to the Philomathic Society of Paris, by Dr. Epwanrps, seu. 
and M. Jutes Croquet, on a Memoir transmitted to the Society by Dr. Bannr, 
and entitled, “ On the Application of the Barometer to the Study of the Circulation 
of the Blood, and of Respiration in the Vertebrated Animals.”—“ The Socicty 
has charged us, M. Jules Cloquet and myself, to report upon a memoir written 
by Dr. Barry, and entitled as above. As the reading of the memoir was ante- 
rior to the nomination of its author to be one of our corresponding members, 
we cannot omit the report which we have been desired to make; and we are 
the less inclined to this omission, because we are convinced that the Society 
will listen with interest to the results of the experiments which Dr. Barry has 
repeated. 

** As these experiments are founded on physical principles, we entreated 
MM. Ampére and Savart to be present. Though we could not entertain any 
doubts as to the results of the experiments already performed by Dr. Barry, 
before MM. Cuvier and Dumeril:—viz. that the pressure of the atmosphere 
contributes to the progression of the venous blood towards the heart during 
inspiration; yet we were anxious to ascertain, at least approximately, to what 
extent this cause operates. For this purpose Dr. Barry repeated the follow- 
ing experiments :— 

“* He introduced one end of a bent glass tube under the posterior extremity 
of the sternum of a pigeon placed upon his back, and pushed it as far as the 
region of the heart. The other extremity of the tube was immersed in a ves- 
sel containing a coloured liquid. When the animal inspired, the liquid rose in 
the tube, and descended when he expired. M. Savart, who measured the 
height of the ascent of the liquid, estimated it at two centimetres. As the ten- 
dency to vacuum takes place during inspiration, it follows, (abstraction being 
made of all unforeseen disturbing causes,) that, according as the entrance of 
the air may be more or less free, the afflux of blood to the thoracic cavity will 
be in an inverse proportion—that is to say, the more freely the air enters into 
the lungs, the less blood will arrive in the cavity when the tendency to vacuum 
is established, and vice versd. We wished to see the proof of this by experi- 
ment, because, in the complicated animal organization, the results, which may 
be rigorously inferred from certain well-attested facts, are not always produced 
by the experiments undertaken to verify them, and because the confirmation 

this consequence would form the basis of an important application to pa- 
thology, as we shall presently see. Whilst the animal was circumstanced, as 
Ihave already stated, Dr. Barry slightly compressed the trachea, and the 
liquid rose higher than in the other experiment, when the air had a free entrance 
As the pressure was increased, the liquid rose higher and higher, and, when the 
trachea was entirely closed, the liquid rose so as to fill the whole tube, which 
was six inches long. This experiment shows clearly the truth of the genera! 
principle, and also the important part which the pressure of the atmosphere 
= in pathological cases, when the entrance of the air is rendered more 

ifficult by — obstruction, or narrowing of the air-passages. 

** A modification of this experiment presented to us a curious phenomenon, 


which we shall state en passant, thought it has no reference to the principles 
which Dr. Barry endeavours to establish in his memoir. 

** Leaving one end of the tube in the thorax of the animal, Dr. Barry re- 
moved the other end from the glass containing the coloured liquid, that it 
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might communicate freely with the atmosphere; at the same time he tied the 
so as to prevent completely the entrance of air into the lungs. Air, 
however, penetrated into the thorax by the end of the tube which communi- 
cated with the atmosphere, but did not penetrate the lungs. Yet the animal, 
instead of dying almost suddenly, (as happens when the trachea is closed with- 
out employing a tube, as in this experiment, ) continued to live without any 
convulsive movement, and apparently as if he still respired by the trachea. We 
remarked, however, that the capillaries had not their natural colour, and that 
the skin inclined to violet. The air which entered the thorax was in contact 
with the surface of the lungs, and produced in the blood the changes neces- 
sary for the support of life, but in a proportion less than in a state of health. 

“The other series of facts which we had to verify, referred to the influence 
of atmospheric pressure on the motion of the blood in the cold-blooded verte- 
brata. The individual made use of was a frog. The dispositions for the ex- 
periment were the same as in the case of a pigeon: that is to say, a bent tube 
of glass was introduced under the posterior extremity of the sternum of the 
animal placed on his back. The tube was pushed as far as the anterior region 
ef the heart, whilst the outer extremity was immersed in a coloured liquid. 
During the respiratory movements of the frog, there was a motion of ascent 
and descent of the liquid in the tube, of about two millimetres. 

** It was not thought necessary that Dr. Barry should repeat the experiment 
upon the snake, because the mechanism of respiration in the ophidian class 
very much resembles the manner in which birds produce a vacuum during in- 
spiration. Experiments similar to those repeated upon the pigeon would ne- 
cessarily afford analogous results. He wished, however, that one of us should 
witness the experiment: it was repeated, and the results agreed with the de- 
duction we had formed from the experiment upon the pigeon. 

** We did not repeat the experiment which goes to prove that there is, in 
the pericardium of fihes, a tendency to a vacuum caused by the locomotion of 
the heart, because, according to the details of this experiment, the action is so 
weak that it is marked only by a change of curve on the surface of the mercu- 
rial column in the barometer. 

** Dr. Barry showed to one of us experiments which tend to prove that there 
is another force accessory to that of the heart which contributes to the centri- 
fugal, or outward, motion of the blood in fishes. As these experiments are not 
stated in the memoir, the object of this report, we purpose to communicate 
them to the Society upon another occasion. 

** Dr. Barry requested one of us to witness an experiment intended to ascer- 
tain the extent to which the inspiratory efforts of a middle-sized dog can bring 
down the mercurial column in a barometer. For this purpose, he fitted one 
end of a flexible tube into the thoracic opening of the divided trachea of a dog, 
the other end into an opening made in the reservoir of a barometer. During 
the strongest inspirations, the barometric column descended about five inches, 
and remained there for a moment.”—Lond. Med. and Phys. Journ, Dec. 1827. 


6. On the Regeneration of Nervous Tissue.—‘‘ In 1825, M. Prevost divided 
the left pneumo-gastric nerve in five kittens, newly brought into the world, 
and removed a portion of about six millimétres from each nerve. None of the 
animals appeared to be affected by the operation, and the wounds cicatrized 
very rapidly. A month after, the right pneumo-gastric was divided in one of 
them; the animal appeared suffering; it often gaped and uttered a hoarse cry. 
Respiration was impeded and slow, and death took place about fifteen hours 
after the operation. The two ends of the left pneumo-gastric, divided a month 

reviously, were swelled, directed towards each other, and filled up between 
y a white tissue very similar to thick and disfigured neurilema. It appeared 
that this tissue did not propagate nervous action. A month after, the right 
pneumo-gastric of another of th kittens was divided, and the animal died 
thirty-six hours after the experiment. The herve of the left gide in this case 
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seater its ends intervened by a substance similar to that described in tic 

** Two months later, the operation was practised on the third kitten, whici: 
was now four months old; it was very little affected, and two days after it was 
quite well. M. Prevost operated nex‘ on the fourth animal, the only one re- 
=p the fifth having perished through an accident, and the experiment 
was followed by the same result as in the third case. After fifteen days, the 

ight pneumo-gastric was divided again in the first of the two cats which sur- 
vived, immediately above the place where the division was made before. The 
animal sustained the operation well; respiration was not impeded. Thirty-six 
hours after, the nerve of the left side was again divided immediately above the 
first section; death took place about thirty hours after this operation, as if both 
nerves had been divided at the same time. In dissecting the divided nervous 
trunks, M. Prevost observed that the upperand lower extremities of the left 
nerves were united in each animal, by a white, hard substance or swelling, on 
which the neurilema appeared thickened. Having removed the neurilema, 
and pressed the rest between two pieces of glass, he observed, by placing it 
under the microscope, that, from the superior trunk, nervous bands extended 
through the interposed substance to the inferior trunk; indicating thus that the 
integrity of the nervous tissue was restored. He could not discover any of these 
nervous fasciculi in the recent cicatrices. 

** From the above facts, M. Prevost deduces the following conclusions:—1st 
When the nerve is divided, it does not suffice, in order to re-establish its ac- 
tion, that the two portions should unite by a white, cellular interposing tissue, 
for this soon occurs. 

$6 2d. Through this substance, nervous bands shoot out and extend from the 
superior to the inferior portion. 

** 3d. This prolongation of nervous matter does not appear to take place for 
some time. The prolonged bands have no regular arrangement as in the na- 
tural continuity of the nerve; on the contrary, they separate from each other, 
as if their growth through the interposed substance had been obstructed.”— 
Bulletin des Sciences Med. 


7. On the cause of Death after the Ligature of the Eighth Pair of Nerves.— 
‘* Professor Maren, of Bonn, has investigated this interesting subject experi 
mentally; and he infers that, in almost every instance, unless some of the acci- 
dents presently to be mentioned, intervene, death is owing to the blood in the 
heart and lungs losing its power of continuing fluid. If the animal, says he, 
dies soon after the nerves have been tied or divided, the cavities of the heart, 
and the arteries and veins of the lungs, are found after death filled with a soft 
coagulum of black blood. But when death does not ensue for forty-eight hours 
or upwards, then the clots are firm, white, fibrinous, free from colouring mat- 
ter, and they pervade the pulmonary vessels to their minute ramifications. 
These concretions, he thinks, are formed during life, and are the cause of 
death; and they are owing to the blood, in consequence of being withdrawn 
from the operation of the nervous influence, tending to separate into its proximate 
principles as it does after death. The value of the author’s experiments is very 
much depreciated in our eyes, by his not having stated the period after death 
within which these polypoid concretions were met with. It is well known that 
similar concretions are often found in the human subject, and though some patho- 
logists believe they occur during life, nay are even sometimes the immediate 
cause of death, the more general doctrine is that they are a pseudo-morbid ap- 
pearance altogether, and do not occur till after death. Im order to prove that 
the concretions observed by Professor Mayer are not, as the phenomena now 
mentioned are generally conceived to be, the product of operations after death 
he ought to have examined the bodies of the animals on which he experiment 
ed immediately after death, or rather when death was approaching. If fibrin- 
ous concretions are found in such circumstances, it is unnecessary to point ou’ 
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the light which the observation will throw on many analogous pathological 
phenomena. In making experiments for ascertaining this point it 1s important 
to attend to the accidental causes of death which have been pvinted out by the 

iologist of Bonn. They are in the first place the passage of the food into 
the trachea, in consequence of the paralysis of the constrictor muscle of the 
cardia, and the muscles of the glottis; and secondly, a more rare accident, em- 
physema of the lungs and thoracic cellular tissue, probably caused by rupture 
of the bronchial mucous membrane during the violent efforts sometimes made 
to inspire. 

Professor Mayer has farther made some valuable observations on other more 
subordinate effects which result from ligature or division of the eighth nerves, 
He agrees with the late experiments of Breschet, Vavasseur, and Edwards, 
who observed that, contrary to the statements of Wilson Philip, digestion is 
not essentially impaired. He found that the animal temperature was not di- 
minished by the operation, or at least not nearly in proportion to the diminu- 
tion of the breathing. But the most remarkable phenomenon he has mention- 
ed, is the invariable and extraordinary discrepancy in the effects of the opera- 
tion on the breathing and on the action of the heart; while the respirations are 
diminished in number to a half, a third, or even only a sixth of their natural 
frequency, the pulsations of the heart are doubled or quadrupled in frequency. 
The cause of this discrepance he thinks is, that the obstruction caused by the 
concretions in the pulmonary vessels necessitates an increased and more fre- 
quent action of the heart, in order that a sufficient quantity of blood may be 
transmitted through them.”—Edinburgh Med. and Surg. Journ. Jan, 1828, from 
the Zeitschrift fiir Physiologie. Erstes Heft, 1826. 


8. On the Narcotic Properties of Carbonic Acid Gas. By M. Cortanp pe 
Martieny.—** Physiologists and toxicologists have long agitated the question, 
whether the deleterious properties of the carbonic acid gas are owing to its 


being a positive poison, or a simple asphyxiating gas; and it is important to 
determine the question, as some material conclusions result in regard to the 
treatment. The experiments and opinions of Bichat and Nysten had led to a 
general, but we have long thought an erroneous belief, that /t is no more a poi- 
son than azote or hydrogen, and that it causes death simply by the exclusion of 
respirable air. The following experimental arguments contained in a paper by 
M. Collard de Martigny prove that it is a true narcotic poison. 

**1. If carbonic acid instead of azote, be mixed with oxygen in the propor- 
tion of the constituent gases of atmospheric air, animals cannot breathe it fora 
minute or two, without being attacked with all the symptoms of narcotic poi- 
soning. If the proportion be even reversed, so that there are seventy-nine 
parts of oxygen, and only twenty-one of carbonic acid, the effect is similar. 
Nay, animals will die in a few minutes even in a mixture of atmospheric air and 
carbonic acid, which will support combustion; and persons have been taken 
out insensible from pits, where lights left behind them continued to burn. 2. 
Simple asphyxia, from the deprivation of air or substitution of hydrogen or 
azote, does not prove fatal to man in less than four or five minutes, to some 
other warm blooded animals in less than fourteen minutes, to fishes in less than an 
hour, to frogs in certain circumstances in less than five days. Now an atmos- 
phere of carbonic acid gas kills the perfect animals in seventy seconds; water 
impregnated with it often kills fishes in the course of six minutes, and frogs in 
fifteen or twenty-five minutes; and the latter animals perish in an atmosphere 
of the gas in even a shorter time. 3. The narcotic symptoms caused by in- 
haling the gas may be also produced by its application to other surfaces, be- 
sides the pulmonary mucous membrane. Persons accustomed to live abstemi- 
ously have been intoxicated by drinking mere aérated water. If the body be 
enclosed in an atmosphere of carbonic acid gas, with due precautions for the 
maintenance of the breathing, the usual symptoms of poisoning with carbonic 
acid are produced—sense of weight in the head, indistinct vision, pains in the 
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temples, ringing in the ears, giddiness, exhaustion, an indefinable feeling of 
terror; and if this experiment be continued long enough, death will be the 
pei as M. de Martigny proved — animals. 4. The symptoms 

by immersion in an atmosphere of nic acid gas are quite different 
from those caused by immersion in hydrogen or azote. If an animal is plunged 
in hydrogen for two minutes, it recovers in a few minutes either spontaneously 
or with the aid of insufflation of air. But immersion for that length of time in 
carbonic acid gas either kills it outright, or leaves it under ee of nar- 
cotic poisoning, which the most vigorous treatment does not always remove 
till many hours have elapsed. These arguments appear quite decisive of the 
positively poisonous action of the gas. The paper is closed with some judi- 
cious remarks on the treatment of poisoning with carbonic acid. The only no- 
velties are a recommendation of ammonia and other stimulants in the form of 
injection in preference to any other way of applying them, and a denial of the 
danger mentioned in our last number, as having been remarked by M. Leroy 
d’Etiolles, to be caused by too strong insufflation of air into the lungs. M. de 
er could never remark in dogs the dangerous effects of brisk insufflation 
noticed by the latter gentleman; and indeed, M. Leroy has since acknowledged, 
(Jour. de Chim. Méd. iii. 354,) that he was led into error in his experiments 
—that the sheep is thus injured, but not the oe. %—KEd. Med. and Surg. Journ. 
Jan. 1828, from the Archives Générales de Méd. June, 1827. 

9. Case of Premature Growth.—“ B. Eckhofer, born in 1806 of healthy pa- 
rents: her mother had six children, all of whom had been very robust. At birth, 
she was twenty-three inches long, and weighed about two pounds more than 
usual. The fontanelles of the cranium were not at all ossified. From the eighth 
day the mother’s milk was found insufficient, and broth was given. A fortnight 
after birth, four teeth appeared; but, excepting the unusual size of the child, 
nothing extraordinary was remarked until the seventh month, when she was 
weaned; and, although her food was not of a very digestible quality, her health 
continued good. She now began to walk. The incisor teeth protruded through 
the gums, and the hair, which had hitherto been fair, became dark, and grew 
so fast as to reach the middle of the back. At nine months old she menstruated, 
and, in fact, exhibited every sign of puberty. The first time, the discharge 
continued for seven days, and occurred regularly until her death, which took 
place when she was twelve years of age. After the ninth month she did not 
for some time grow so rapidly, but at six years of age she was three feet nine 
inches in height, and weighed fifty-four pounds. It is remarkable that, not- 
withstanding the general development of the body, and of the organs of gcene- 
ration in particular, she never exhibited any. sign of sexual instinct.”—4lge- 
meine Deutsche Leits. fiir Gebackskunde. 


10. How to procure Animals of either Sex.—‘*M. Garou pvr Buzargineves 
published, in 1825, some experiments relative to the reproduction of various 
domestic animals, more particularly of sheep. In a late number of Magendie’s 
Journal, he has resumed this subject, and has related the result of some expe- 
riments made with two separate flocks of sheep. In addition to these, there 
are many observations on the same subject applied to mares and cows; but the 
most important relate to sheep. 

“A flock of sheep was divided into two equal portions, and a smaller or 
greater number of male or female lambs were to be produced, at the will of 
the proprietor, in each of these. The plan adopted in order to insure this re- 
sult, was to employ very young rams in that division of the flock from which 
it was desired to obtain females; and strong and vigorous rams, of four or five 
years of age, in that from which males were to be procured. The first division 
was also recommended to have a more abundant supply of food, and more re- 
pose than usual, during the period of impregnation. The following table wil! 
show the effect of the first experiment:— 


Physiology. 


Sex of the Lambs. 
ge of the Mothers. Males. Females. 
26 
16 29 
5 21 
i8 8 
84 
At another farm :— 
3 
3 years 14 
4 years 
5 years and upwards 24 


35 


** Another experiment is thus related:—A flock of 106 sheep was divided 
into two sections of forty-two each, one containing the strongest ewes, of four 
and five years of age; the second, consisting of the weakest, either less than 
four or more than five years old: the first section was intended to produce a 
greater number of females than the second; and after having been marked, 
and placed in a good pasturage, four rams, of about ten months old, were 
turned into them. The other section received two strong rams, each aged 
more than three years. The remainder of the flock, making up the number 
of 106, belonged to the shepherds; they are generally stronger and better 
nourished than the rest, and these, forming a third section, were placed under 
circumstances similar to the second. 

** The result of the lambing was thus:— 

Females, 
First section 25 
Second section 14 
Third section 12 
There were four double births; two of which, in the 

first section, produced 4 
The two others, belonging to the second and third sec- 

tions produced 3 1 

“It is to be remarked, that the lambs proceeding from the section in which 
the young rams were employed, were in all respects as fine as those begotten 
by the older and stronger rams. 

**In connexion with this pe of the subject, we find, in another part of the 
communication, a remark of some importance. In 1825, twenty ewes, which 
had not borne for two years, received the rams clandestinely in the beginning 
of the winter; they were almost all of them remarkably fat; they produced 
sixteen females and four males. Among the number of these ewes were twe 
old ones, which had been 9 up to fatten in 1824, but could not be sold be- 
cause they were not in sufficiently good condition: these gave one male and 
one female, 

‘** M. Garou next carries his inquiries to the reproductive power in the mare 
and cow. Respecting the first of these, he observes, that, wishing to obtain 
more female than male colts, he fed his brood mares on fresh food; that he 
chose for propagation only such as had not been foaled or even nourished by 
the mother the preceding year; and he did not give them the stallion until 
they gave evident signs of being in heat. Five mares, so chosen, produced 
five female colts; and, by following the same method, out of thirteen colts 
foaled that year, eleven were females; and one of the two males was the pro- 
duct of an old mare. He remarks, that some mares of a remarkably vigorous 
appetite always bring forth females; whilst those of delicate health as con- 
pres produce males, The same remarks apply to the cow.”—Lond. Med. 
and Phys, Journ, February, 1828. 
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PATHOLOGY. 


11. Case of Malformation of the Heart. By H. W. Canrex, M. D.—R. P. xi. 
twenty-four, a brick layer, was admitted January 27th, 1826, into the Kent and 
Canterbury Hospital, with the following symptoms: palpitation—shortness of 
breath—much distress on making more exertion than usua ublesome cough 
with copious expectoration—countenance of a purplish hue—lips very dark— 
expression anxious—pulse regular, about ninety—tongue furr rine scanty 
—bowels tolerably regular—disposition to anasarca of lower extremities. Com- 
plaints had been coming on for some time. Various remedial measures were 
employed, but without any very decided benefit. He, however, improved by 
rest and quiet, and was discharged on the 6th March. On the 17th of the fol- 
lowing November, he was again admitted; the symptoms above enumerated 
more urgent, except that the cough was not attended with expectoration. There 
was a distressing sensation of faintness at intervals; flutteric-¢ of the heart, and 
at the epigastric region—inability to bear the recumbent posture—sleep dis- 
turbed by frightful dreams. Examined with the stethoscope: the action of the 
heart was very perceptible over the whole of the chest—impulse considerable 
—sound very loud, so much that the state of the respiration could not be as- 
certained. Various remedies were tried without affording relief. He died 
suddenly in February, 1827. On examination after death, the heart was found 
“enlarged, particularly the right auricle, which, together with the right ven- 
tricle was distended with blood, and contained several large false polypi. In the 
septum ventriculorum a small aperture was discovered at its upper part, which 
just admitted the end of the smallest bougie, but was not large enough to ad- 
mit the bulb ofa silver probe. Just over the aperture was a little valvular 
formation, apparently an attempt of nature to remedy the defect. The valves 
were all in a natural state. 

** Right lung universally adhering to the pleura costalis, but free froin disease. 
Left lung gorged with blood; the inferior lobe larger than natural; air cells 
distended and enlarged, and one or two air vesicles attached to the edge of the 
inferior lobe. 

_ “ The abdominal viscera were all healthy. The liver rather larger than or. 


dinary. 
** Head not examined.”—Lond. Med. Repos. and Rev. Feb. 1828. 


12. Case of Aneurism of the Aorta, bursting externally through the Mamma.— 
Mr. Raryy, senior pupil of the Aberdeen New Dispensary, reports the follow- 
ing case. July 15th, 1827, a widow, aged forty-eight—spare habit of body — 
tall—remarkably narrow chest—subject for the last two years to palpitation on 
thesmallest exertion. ‘* Nothing unusual, however, was observed till a twelve- 
month since, when she complained of difficulty of breathing and excessive pa- 

sof coughing. At that time, the pulsation of the heart could only be 
felt between the fifth and sixth ribs. The carotid artery, however, pulsated 
very strongly, so as to be seen by the bystanders. Pulse at these times was 
unusually quick and small. Digitalis and squill removed the first attack. 

“Ir. Ictober last she was again affected in the same way: the palpitations 
had, however, become more distressing; pulsation could be distinctly felt at 
the left side of the epigastrium. The throbbing of the carotid was less distinct. 
=— was again procured by squill and digitalis; thin mucus being expecto- 
rated. 

“Two attacks succeeded, the symptoms being similar, though of longer du- 
ration, and yielding less readily to the remedies employed. 

** Tor the last five months, she has been constantly attended from the Dis- 

. The symptoms have been violent palpitation of the heart, perceived 
at the epigastrium and, (though less distinctly,) below the angle of the 
left scapula; most distressing sense of sinking on the approach of sleep, and 
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starting after it had come on; cough severe, and still recurring in paroxysms; 
very scanty expectoration; difficulty of breathing, only occasionally occurring, 
and relieved readily by a draught of camphor mixture, with ether and opium, 
which frequently procured good nights. 

** This state of the symptoms continued till June last, when the fourth and 
fifth ribs, at their anterior extremity, were perceived to be more prominent 
than usual, and gave extreme pain on being touched, however pa From 
that time to the present, the fulness has increased till the whole of the left has 
become distended with it. ‘The cough and occasional dyspnea are settled 
er and the mucous rattle more or less distinctly heard by the unassist- 
ed ear. 

“ Two days ago, the anterior part of the tumour was observed to be disco- 
loured, when several layers of adhesive plaster were laid over it. This morn- 
ing, however, the blood burst out at a large opening, which terminated exist- 
ence in afew seconds. After the appearance of the tumour externally, the 
pulse had sunk rapidly in strength, and afew small bleedings, which had been 
employed, were obliged to be discontinued, as an alarming state of faintness 
occurred immediately on opening the vein. The digestive organs continued 
healthy to the last, and a small quantity of food was relished on the day of her 
death. A full meal always produced distressing sense of sinking, and was 
thrown off on the occurrence of the first paroxysm of coughing. 

“ Dissection, 17th July.—Body much emaciated, completely exsanguineous; 
left mamma purple, with an opening externally, the size of a penny; bulk of 
mamma greaterthan in the prime of life. On enlarging the opening into the aneu- 
rismal sac, it was found filled with a firm coagulum; a soft membrane lined its 
internal surface, easily lacerated at the fore part, but firmer towards the bot- 
tom of the cavity. Integuments of mamma unusually firm; between them and 
the sac a layer of coagulated blood, increasing in thickness as it recedes from 
the outer opening. Cavity large enough to hold an orange, communicates, by 
an opening of an inch in diameter, with the interior of the chest, the upper and 
under edges of which were formed by a breach, (by absorption, ) in the edges 
of the third and fourth ribs. On removing the sternum and anterior ends of 
the ribs, so as to leave the connexion of the external disease with the parts 
within the chest undisturbed, the opening was found to lead directly to the as- 
cending aorta. This artery had its diameter increased to four inches, internal 
measurement, at this part; at its rise from the left ventricle, its coats are thick- 
ened to half an inch, and its diameter one-half greater than usual. Opposite to 
the fourth rib, its size and thickness is most increased, diminishing rapidly to 
where it takes its bend, where, after giving off the carotid, it becomes healthy; 
and, from the left ventricle to its arch, the aorta has bands of a cartilaginous 
texture, running through its walls in different directions, and on its outer sur- 
face appear depositions of coagulating lymph. The heart is considerably en- 
larged, but particularly its left side, where its coats are very much thickened. 
Left auricle and ventricle empty. Walls of the right ventricle thinner and 
paler than natural, and the musculi pectinati of that auricle uncommonly pale, 
and very thin. The other contents of the chest are healthy. The left lung 
small. Carotid artery somewhat enlarged in its diameter, and thickened. No 
other diseased appearances in the viscera. 

** Remarks.—The above case is valuable as illustrating the possibility of a true 
aneurism, and still more as exhibiting the complication of that form with the 
false. There was a tumour in the region of the carotid, with pulsation, which 
it will be perceived had disappeared for some time before death—there being 
some dilatation, but no aneurism of that vessel. From the heart to the arch of 
the aorta, that vessel was enlarged greatly in its diameter; its coats much thick- 
ened. An opening at its anterior side communicated with an aneurismal sac, 
lined by several layers of coagulated blood, and which at last burst outwardly. 
It is surprising that such extensive disease produced so little disturbance in 
the ag pe Med. and Phys. Journ. December, 1827. 

o. ILI.—May, 1828. [26] 
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13. Cases of False Consecutive Aneurism of the Heart, and True Aneurism of 
the Arteries. By G. Buescaurt, M. D. P.—‘* False consecutive aneurism of 
the heart is a disease much less known than other maladies to which that or- 
gan is liable. In the general description of the diseases of the circulating 
ae it is remarkable that this species of aneurism of the heart has been con- 

ered never to occur. Authors have confined themselves to the history of 
cases in which there existed a dilatation of the ventricles or auricles, with either 
an increase or diminution of the parietes; but aneurisms of the heart, accom- 
panied by rupture, have not been mentioned. The reverse is the fact with 
respect to the arteries. Most pathologists have disputed the simple dilatation 
of these vessels without rupture of one or more of their coats, and have not 
been inclined to admit the existence of true aneurism from arterial dilatation. 
The object of M. Breschet’s memoir is to prove, by cases, the existence of 
both these varieties of aneurism. A plate is given of the appearances detected 
on dissection in the heart of the celebrated Talma. At the apex of the heart 
was found a considerable enlargement, which was lined by the pericardium. 
The left ventricle was dilated: its parietes had suffered no perceptible altera- 
tion. The cavity of the ventricle was sufficiently enlarged to admit a hen’s 
egg of an ordinary size. At the inferior part of the ventricle there was a com- 
munication, with a round pouch, by means of an opening about an inch in di- 
ameter, Thiscommunication between the ventricle and aneurismal pouch was 
established by means of a thick cartilaginous band, (virole.) ‘his band gra- 
dually became thinner, and terminated in a membrane which mingled with the 
laminz of the pericardium, and constituted the aneurismal pouch. It was as- 
certained upon a further examination that the internal membrane of the heart 
was ruptured. In fact, false consecutive aneurism of the heart existed. In the 
ten cases introduced into this memoir, there is one part which merits attention. 
Most of the aneurisms were found at the upper part of the left ventricle. M. 
Breschet believes that no such appearance has ever been detected in the right 
ventricle; and he infers, therefore, that the disease depends upon a purely me- 
chanical cause. The upper part of the left ventricle has to maintain the pow- 
erful contractile efforts of the heart, and is much more likely to yield than the 
right, which, equal in strength, has much less violent action to support. The 
difficulty of determining the manner in which the disease is originally formed 
is acknowledged. The progress of false consecutive aneurism of the heart is slow 
and gradual. It would appear, that, in some cases, many years have elapsed 
between the commencement and perfect formation of the disease. The above 
is but a brief abstract of M. Breschet’s paper, from which the following gene- 
ral conclusions may be deduced:— 

“1. That false consecutive aneurism of the heart is generally situated in the 
left ventricle. 

“2, That the apex of the heart is the most ordinary seat of the disease. 

**3. That this affection is certainly an aneurismal tumour. 

“4, That this aneurism, from the mode of its formation, the state of its pa- 
rietes, and the contents of the cyst, closely resembles false consecutive aneu- 
rism of the arteries, in the sense given by Scarpa to the term aneurism. 

**5. That the heart may be affected with the same disease as that with which 
the arteries are most commonly attacked, and that thus there is established 
between the diseases of the heart and arteries an analogy, which might be an- 
ticipated from the anatomy of their structure, their original formation, and sub- 
sequent Med. and Phys. Journ, December, 1827, from 
the Repertoire d’anatomie, Tom. III. No. 2, for 1827. 


14. Calculus in the Uterus.—M. Ducnateav has reported to the Society of 
Medical Sciences of the Department of the Moselle, a case in which acalculus was 
found in the uterus: it was discharged spontaneously, after very violent pains 
—Ann. de la Méd. Phys. November, 1827, 
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15. Osseous Union of Fracture of the Neck of the Thigh Bone, within the Cap- 
sular Ligaments.—This is so rare an occurrence, that its possibility has been 
doubted by some of the most distinguished anatomists. Mr. Amesbury, how- 
ever, has exhibited to the Medical Society, Bell court, London, a specimen of 
fractured thigh-bone, within the capsular ligament, which had united by bone; 
and Mr. Langstaff another, in which the union was partly bony and partly car- 
tilaginous. Mr. Langstaff has described these specimens in the Medico-chirur- 
gical Tronsactions, Vol. XIII, and has also related some very interesting cases 
of fractured neck of the thigh bone, within the capsular ligament, with the 
dissections and observations. 


16. Case of Aneurismal Tumour, situated hetween the Brain and Sella Tursica. 
By T. W. Caevarier.—A female, et. thirty-nine, masculine form and robust 
constitution, had suffered from a severe burn, at the age of fourteen, and has 
ever since complained of an unusual sensation, which she describes as “a 
shaking movement in her inside.’””? Has been more or less subject to head-ache 
from her infancy—ceased to menstruate seven years since, without experienc- 
ing any inconvenience. Always fond of, and indulged much in, reading—habits 
temperate and laborious—disposition cheerful. In May, 1827, was afflicted 
with a strange sort of bead-ache, and a sensation of burning in her stomach. 

** These head-aches were very severe, usually occurred more than once a 
week, and lasted, if at night, during two or three hours, but, in the day time, 
usually for half an hour. 

** They were always preceded by flushing of the countenance, and an in- 
ereased sensation of heat, particularly in the region of the stomach without any 
shivering or perspirations. They invariably commenced at the back of the head, 
the pain shooting through to the right eye, and generally producing edema of 
the palpebre. They were always relieved by the application of cold to the 
head, and they would at any time recur, if she attempted to sit by the fire, or 
even to expose herself to the heat of the san. 

**Her mother informed me that she often seemed to lose her recoliection and 
consciousness, for the space of a minute or two, during these attacks, and that 
her health had appeared to decline from last spring, at which time they com- 
menced. 

** About six weeks since, she remarked that she felt the same kind of 
* shaking or beating’ in her head, which, until now, she had experienced only 
in her stomach. From this time her head was never entirely free from pain, 
and her sight became slightly impaired, so that she could not see to thread her 
needle; and, about the same period, while walking on one occasion in Oxford- 
street, she found herself falling ferward to the ground, and would have drop- 
ped had she not saved herself by taking hold of the railings. She presently 
recovered, and returned home, the distance of a furlong, without assistance. 

** Three weeks before she died, she fell upon her face in the street, and re- 
mained insensible for a few minutes; after which she was conducted home, 
with her usual head-ache.” 

On the 8th of October, Mr. Chevalier saw her. ‘‘ She retained the senses 
of hearing and smelling unimpaired, as well as her appetite; her sense of taste 
had been deranged for months past, but this proceeded, as she thought, from 
the heat of her mouth. Her countenance was now strongly marked with des- 
pondency, and she exhibited an air of stupid indifference, which would have 
induced me to believe her intoxicated or insane; but, upon inquiry, I found 
her intellect perfectly sound, and her habits of life most abstemious. 

“Her pulse ninety-six, labouring, but not hard or full; tongue furred; bowels 
habitually costive; countenance florid, but as if chilled by cold. 

- October 19th.—At half past one o’clock, she got out of bed and awaked 
her mother, who inquired what she was doing? to which question she replied 
that she was opening the shutters to admit the light, because the room was so 
dark; whereas there was a candle burning in the room, and no shutters what- 


7 
ba 
Ia 
d 
= 
ts 
ike 
by = 


204 QUARTERLY PERISCOPE. 


ever to the window. Her mother arose in time to prevent her falling to the 
ground, and replaced her in bed. 

** From this time she became comatose, and I was sent for in the forenoon. 
i found her perfectly devoid of intellect, and almost entirely deprived of sensa- 
tion and voluntary motion; with a small, rapid, and labouring pulse; the feet 
cold, the pupil small and fixed; the countenance not in the least distorted; the 

ing rather laborious, but not otherwise unnatural. She shrunk from the 
examination of the pupil, but evinced no other sign of sensation. 

“* At noon she appeared a little revived from the cupping, and uttered a word 
or two upon being disturbed: her pulse had, however, increased in frequency, 
with scarcely any augmentation of its strength; and she died at one o’clock on 
the following morning, without having manifested any return of consciousness, 
or exhibited any other symptoms than those of pure coma. 

“ Dissection.—On opening the head, the vessels of the meninges appeared ra- 
ther id, and an extravasation of recent blood was found beneath the left 
parietal e, between the arachnoid membrane and the pia mater, but its 
quantity did not exceed a table-spoonful, and was diffused over a circular space 
of three inches diameter. 

** The substance of the brain was unusually firm and healthy. The ventricles 
contained no more than about one fluid drachm of clear serum. 

** Upon raising the encephalon from the base of the skull, there was disco- 
vered a tumour of the size of a large walnut, attached to the pia mater of the 
base of the brain, and altogether inseparable without violence, from the sella 
tursica, so that an attempt was made to remove the adjacent bone, together 
with the brain, but without success, in consequence of the restraint which the 
presence of the friends imposed. The soft parts being at length separated, 
the base of the tumour appeared to have filled the sella tursica, which was left 
clean by its removal, and its chief bulk had been situated so as to separate the 
corpora albicantia and the optic nerves more than an inch and a quarter from 
the posterior clinoid processes. 

“ The tumour itself was nearly spherical, inclosed in a fine transparent mem- 
brane, excepting where it was cut away from the bone, and of so firm a texture 
that I was induced to believe it solid throughout. Upon cutting into it, how- 
ever, after it had been macerated in alcohol for four or five days, I found it to 
consist entirely of coagula of blood, deposited in several distinct layers, which, 
like those of an aneurism, were paler on one side, viz. towards the bone, and 
softer as they approached the corpora albicantia, where there was a cavity as 
large as a filbert, containing recent coagulum. 

** With the utmoust pains, I have been unable to detect any direct ¢“mmu- 
nication between the tumour and the adjacent arteria! trunks: three or four 

tively minute branches of the left anastomosing artery of the circle of 
Wills are, however, so closely connected with its membranous envelope, that 
one of these may probably have furnished its contents. The preparation not 
having been injected, it is impossible to determine this point so accurately as 
might be desired.” —Lond. Med. and Phys. Journ. December, 1827. 


17. Case of Jaundice produced by Inflammation of the Membrane of the Duode- 
num.—It seems now well established, that irritation or inflammation in the mu- 
cous membrane of the duodenum, will sometimes produce jaundice, where no 
obstruction can be detected in the biliary ducts. The following case, related 
by M. G. Awpnat, fils, affords an interesting illustration of this fact. 

** A female was confined, and the delivery was followed by profuse hemor- 
rhage. ‘This was combated by cold applied to the hypogastrium, and by the 
introduction of lemon juice into the cervix uteri. On the fourth day, the lochia 
became suppressed, and the abdomen became the seat of severe pain. She 
was admitted into La Charité, her belly immensely distended and tympanitic, 
and accompanied by fever of the puerperal kind. Leeches and the a means 
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were employed, but without advantage. Next day she became completely 
jau —and on the third day of the present illness she died. 

** Dissection.—Great quantities of gas were confined in the intestines—these 
last were covered with albuminous effusions—and whitish puriform secretions 
were collected in the pelvis. The mucous membrane of the stomach was pale; 
but that of the duodenum was inflamed. On minute examination, no affection 
or obstruction of the liver or its ducts could be detected. The internal surface 
of the uterus was inflamed.”—Medico-Chirurg. Review, January, 1828, fron 
the Clinique Medicale. Par G. Andral, fils. 


18. Appearance of the Brain in an Epileptic.—M. Bosc relates the case of a 
young man, aged 17, who was received into the Bicétre, in December, 1826. 
The patient was of feeble constitution—limbs little developed—fiesh flabby 
and emaciated. His intellectual faculties were almost annihilated, if they ever, 
indeed, existed. He made use of no words, except Yes and No. His epileptic 
fits were not frequent—he always slept on his right side in bed, with his head 
under the coverlid. He was affected with diarrhea for three months before 
he died. This complaint resisted all remedies, and he wasted away gradually, 
and at length died. 

Dissection.—The cranium presented a sugar-loaf form. The meninges 
were sound. There were several depressions on the surface of the hemi- 
spheres corresponding to protuberances of the skuil; and, in these depressions, 
as well as in several other parts of the brain, the cortical substance was soft, 
and almost diffuent. The anterior lobes of the brain were extremely little de- 
veloped—the convolutions small and numerous—the anfractuosities shallow. 
It was found that the general surface of the brain was softened, as far as the 
cortical substance was concerned; but, below this, the medullary matter was 
so indurated as to resemble the white of a hard-boiledegg. This extreme de- 


= of induration was particularly observed over the lateral ventricles. The 
ttom of the same cavities presented considerable softening of the medullary 
substance. There was some serum in the ventricles. The cerebellum appeared 
sound, but was remarkably small. The spinal marrow was not examined.— 
Bibliotheque Medicale, 1827. 


19. Case of Remarkable Disease of the Epiploon. By Dr. Stramsto.—* A 
young woman, 18 years of age, after enjoying herself at a carnival ball, began 
to complan of pains in the right side of the abdomen, which increased in size, 
and led to the suspicion that she was pregnant. Various medicines were in- 
effectually administered, and when M. Strambio was consulted, the patient pre - 
sented the following phenomena:—face pale—pulse hard and frequent—skin 
burning hot—vomiting when food was taken into the stomach—abdomen large, 
but more so in the right than in the left side. On examination, several indo- 
lent tumours were felt, which were not painful unless strongly pressed. The 
left mamma was shrunk, and the right more en than natural, as well as 
hard. There was supposed to be inflammation of the stomach, and depletion 
was practised, locally and generally, with fomentations, &c. It was found that 
a tumour pressed on the rectum, and prevented the introduction of a pipe, or 
the finger. All the symptoms increased in severity, and hydrothorax super- 
yened, with infiltration of the left lower extremity. Death soon took place. 

** On dissection, a large effusion was found in the chest, and also in the pe- 
ricardium. The omentum, detached from the viscera to which it naturally ad- 
heres, was degenerated into an elastic substance, resembling brain rather than 
fat, occupying the whole of the abdomen, and disposed into masses of various 
sizes, connected by prolongations of the original omentum or membranous 
strips. The left kidney, the spleen, the abdominal aorta, the rectum, the ova- 
ries, and the uterus, were involved in this morbid mass. The other organs 
were unaltered. The disease was considered to be caused by a chronic phieg- 
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masia of the epiploon, excited by a fall, which the ye 4 woman had expe- 
rienced about a year before her death.”—Medico-Chirurg. Review, from the 
Annali di Medicina. 

20. Hydrophobia produced by the Influence of the Mind.—Dr. Bansantisi, of 
Lucca, reports in the Biornale as Fisica, roe &e. tom. X. the case of a man, 
who, attempting to separate two dogs who were fighting with great fury, was 
bitten slightly by one of them, (his own,) in the thigh. The wound healed en- 
tirely on the third day. But the dog having wandered from home, his master 
then fearing he was mad, the next day exhibited all the symptoms of hydropho- 
bia. During four days he could not swallow either solids or liquids. Some pa. 
roxysms of madness even occurred, when on the ninth day after the bite, the dog 
returned home. He was taken into his master’s chamber, and fawned on him as 
usual. From that moment al) the symptoms of hydrophobia disappeared. 


21. hobia.—Professor Brenvt, of Griifswalde, details in Hufeland’s 
Journal, for June, 1827, some experiments on inoculation with hydrophobic vi- 
rus. **Some time since,” he observes, ** 1 inoculated for the first time oxen and 
sheep with hydrophobic virus, all the animals became mad and died. Last au- 
tumn I again tried it on similar animals, but they were not affected. I repeated 
the experiment during the winter with the same results. Many physicians who 
have antecedently to me have maintained that the contagion is not communicable 
at the second propagation, and I should myself be of the same opinion if my first 
experiments had afforded similar results to my second and third, but that has 
proved the contrary, all the sheep perished, the ox which I inoculated the first 
time was sick nine days, and near dying; in the second and third experiments, 
the animals were sickened, one for three days and a half, the other for five. In 
this case was the saliva of the oxen only contagious in the latter stages of the dis 
ease ’”—Journal des Progrés, Vol. VI. 


MATERIA MEDICA. 


22. New Escharotic.—‘* Professor Hanke, of Breslaw, has proposed the mu- 
riate of zinc as an effectual stimulant and escharotic, which possesses al] the 
conveniences and advantages of the nitrate of silver, and is at the same time of 
moderate price. As a stimulant he has employed it in a state of dilute solution 
for almost every form of ulcer in which stimulant applications are found bene- 
ficial; as an escharotic he has used it in cancerous ulcers, fungoid excrescences, 
nevi materni and the like, and likewise for making issues; and he has further 
substituted it in place of tartar emetic for exciting irritation of the skin. He has 
constantly found it to produce the particular effect in view; and has never re- 
marked any constitutional derangement or other inconvenience to result from 
its use. When employed as a stimalant lotion for ulcers, he usually covered 
them with charpie, soaked in a solution of two or four grains to the ounce. 
For the formation of an issue he applied several layers of adhesive plaster, with 
2 hole cut through them on the part, then filled the cavity with the salt slight- 
ly moistened, covered the whole with a fold of plaster and a proper bandage, 
and allowed the salt to act for six or eight hours. [Irritation of the skin was 
mera rubbing in an aqueous or spirituous solution, soon after which an 
eruption of papulz or vesicles appeared, with the extensive scarlet eftio- 
rescence. 

** The muriate of zinc will probably be found a convenient and effectual es- 
charotic; but Professor Hanke has exaggerated the dangers attending the em- 
ployment of other escharotics, and in particular, has imputed to the nitrate of 
silver constitutional effects, which it certainly never does produce. If the pro- 
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fessor is correct in his account of the eruption caused by rubbing the muriate 
of zinc into the skin, it will be a very convenient substitute for tartar emetic, 
as it does not appear to affect the skin so deeply. 

‘* The method recommended for preparing it is the following. Metallic zinc 
is to be dissolved in hydrochloric acid with the aid of heat, and the acid to be 
fully saturated towards the close by the addition of a little powdered carbonate 
of zinc. A solution of chlorine in water is next to be added, for the purpose of 
throwing down the iron with which the zinc is usually impregnated; and the 
fluid, after filtration, is to be evaporated by a gentle heat till it forms a firm 
gelatinous mass. This is to be preserved for use in close vessels, as it is deli- 
quescent.”— Rust’s Magazin fur die gesammte Heilkunde, 1826. 


23. Castor Oil as a cure for Ring- Worm.—Several cases of ring-worm are said to 
have been cured by the application of castor oil. A gentleman of the first rank 
and character, at one of the East India presidencies, had been subject to the ring- 
worm, which had long resisted many appliances, external and internal. He 
was finally induced to make trial of a remedy, suggested by a Parsee boy in 
his service; this consisted in the external application of castor oil, from which 
immediate relief, and in no long time, a perfect cure was experienced. An 
officer of high rank, who had suffered still longer, and more grievously under 
the same complaint, was persuaded to try the same remedy, and found in it 
a speedy and perfect cure. He had been in unceasing misery for three years. 
He found sensible relief in a few hours, and was cured in three days. Several 
other persons have been cured in like manner. It is not mentioned how often, 
nor for what length of time this application was made, but a little discretion 
will supply the omission.—Lond. Med. Hep. and Rev. December, 1827. 


24, Secale Cornutum.—* It is more than probable that the conflicting opinions 
which have been given by various practitioners respecting the powers of this 
substance, arise from its having been gathered at an improper time. It appears, 
from the inquiries of M. Leveillé, that the active principle of the secale cornutum 
consists in an unctuous, yellow fluid, which is thrown out from a small fungus 
upon an unripe ovum, and which dries upon it. If heavy rains happen to fall at 
the time this juice is formed, it is washed away with the fungoid excrescence; 
and if the ergot be then gathered, it will be found perfectly inactive. If, on the 
contrary, the weather is remarkably dry, the juice becomes hardened from want 
of sufficient moisture, and falls off. The secale cornutum then should be col- 
lected before the corn is cut, and 2t a time when the weather may be considered 
favourable for the preservation of the active matter, upon which depends the ef- 
ficiency of this valuable addition to our list of remedies.”’—London Medical Ga- 
zette, No. IV. 


25. Joduret of Sulphur.—Dr. Brett has for some time past been experiment- 
ing, at the Hospital of St. Louis, with the iodurets of sulphur, as external appli- 
cations in diseases of the skin, and to give it a fair trial has not conjoined any 
other curative means, except in cases where there is great irritation of the skin, 
to restore this part to a state in which this article could be used with safety. 
There is every reason to conclude that the iodurets of sulphur are among the 
most energetic therapeutic agents for the cure of cutaneous diseases, but they 
must be employed with caution, they are to be mixed with some fatty substance 
in the proportion of a twenty-fifih, a twentieth, or a sixteenth, and applied as 
frictions on the affected part. These iodurets, especially the deuto-ioduret, ap- 
plied to the sound skin, stimulate it strongly and cause a pricking sensation, and 
even pain. Mr. Biett has, however, been successful in curing many cases of pso- 
riasis, tinea, &c.—Jowrnal des Progrés, Vol. VI. 


i! 


QUARTERLY PERISCOPE. 


PRACTICE OF MEDICINE. 


Use of lodine in 
in the London Medical 


- ‘It acts,” says he, “as a 
e body. In the chronic in- 


is no argument against its properties. Its administration requires to be con- 
ducted with much care, being occasionally intermitted, and not too long per- 
sisted in; and immediately relinquished if it occasion nausea or purging, ver- 
igo or head-ache, which are the only bad effects 1 have at ot from its use. 
n administered to females, its effects should be well watched; as cases are 
recorded where the mammz have been entirely absorbed during its long-con- 
tinued use. But where the removal of a dangerous disease becomes para- 
mount to every other consideration, as in cases of an enlarged thyroid gland 
pressing on the trachea and threatening suffocation; and other en ments, 
partindodiy of the scrofulous kind, which other remedies have failed to re- 
lieve, the symmetry of the female must become a secondary consideration, and 
leave little doubt of the propriety of having recourse to iodine. Its good ef- 
fects, in these cases of very young children just related, go to establish the 
safety and propriety of the remedy, and afford striking proofs of the advantage 
to be derived from it.” 


27. Nitrate of Silver and Opium in Yellow Fever-—Mr. Lrows, having ob- 
served the magic-like effect of the nitrate of silver in allaying inflammation of 
the conjunctiva, was led to propose its use, in conjunction with opium, in vel- 
low fever, to allay the irritation of the mucous membrane of the stomach. He 
has employed it in two cases; in the first it was given long after the appearance 
of black vomit, and it had, he says, the effect of stopping the vomiting for 
eight or ten hours before death. In the second case, thirty-two ounces of blood 
were drawn from the arm—and pills of nitrate of silver and opium given. The 
patient recovered.—Lond. Med. and Phys. Journ. February, 1828. 


28. Gonorrhea cured by Antiphlogistics.—M. Fr11x relates in the 
nales de la Médicine Physiologique, three cases of gonorrhea cured by the anti- 
phlogistic treatment. We subjoin one of the cases:—A young sub-lieutenant 
was attacked with gonorrhea. M. H. ordered V. S. Zxij. and twelve leeches 
to be placed along the canal of the urethra—emollient applications afterwards 
to the part, and the patient to live on a milk diet. In five days the patient was 


29. of Lime in Fever and Dysentery—Dr. Rosent Rern, of 
Dublin, “tecgeag some clinical observations on the efficacy of the hydro- 
chloruret of lime, as a remedy in certain stages of fever and dysentery. We 
ee er one of his cases. A very old man of broken constitution was attacked 
with dysentery succeeding fever. He had frequent bloody evacuations, at- 
tended with great pain in the abdomen—loaded tongue—urgent thirst—great 
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26. On the of the Glands, &ce.—Dr. 
) bas published tory and Review, for February, 1828, 
some cases of enormous enlargements of the liver and spleen in children, 
speedily removed by the tincture of iodine given internally, after mercury had 
been given without success. The general health of the patients improved 
under its use; and in one case, incontinence of urine of long standing was 
cured by it. Dr. Carter relates in the same Journal two cases of incontinence 
: of urine, one of an adult, the other a lad, cured by the tincture of iodine. 
Dr. Milligan believes that iodine possesses considerable tonic powers, and 
that it is a more powerful stimulus than mercury 
stimulus to every sensible and moving fibre of Mo 
flammation particularly, which affects the glandular organs, it is a powerful 
remedy in counteracting it, and in removing that state of morbid structure 
| which is often its consequence. 
“ Like other powerful remedies, it may, no doubt, be abused; this, however, 
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debility—some appetite. Dr. R. ordered the following mixture:—Hydro- 
chloruret of lime, gr. x. tinct. colomb. 3ij. aq. purx, Ziv. M. half an ounce to 
be taken every hour. Next day the tongue became moist, though still loaded. 
Medicine continued. On the third day the evacuations were changing to a 
more natural appearance, and the patient had longer intervals from purging 
and pain. The medicine was continued for a few days, and the patient en- 
tirély recovered. Dr. R. also administered the hydro-chloruret as an enema 
in some cases; ten grains being added to the common cnema. Dr. R. thinks 
that it will prove a valuable remedy in yellow fever, from the observations 
which he has made of its efficacy in cases which exhibited all the symptoms 
of that disease. 


30. Obstruction of the Bowels, of Twelve Day’s Standing, Cured by Removing 
part of their Contents by a Syringe. By James Atexanver, M. D.—Dr. Alex- 
ander reports a case of constipation of twelve day’s duration, which resisted the 
usual remedies, and which he relieved by the following means. ‘I attached,’’ 
says he, “a long, hollow, urethra bougie to the pipe of an injection syringe, 

culated to contain more than a pint; this I filled with warm water, and having 
introduced the entire length of the tube by the anus, I threw the contents of 
the syringe into the bowel with some force. I then attempted to draw back 
the piston of the syringe, held steadily in the same position, and with some ex- 
ertion raised it about one-third of its length, for the purpose of withdrawing 
any fluid within its reach. I had continued this action for about half a minute, 
when my patient exclaimed that he could not breathe longer, and that some- 
thing was descending. At this moment I felt a sudden rush of fluid into the 
body of the syringe, which was very soon filled; and upon withdrawing the tube, 
he had immediately a large, feculent, fluid evacuation, attended with instant 
and complete relief of all his symptoms. He very soon fell asleep, after taking 
some jelly and wine, which rested comfortably on the stomach, he awakened 
refreshed, easy, and with an appearance of relief and composure quite new to 
him for several days. In twelve hours after, he had, (as I anticipated, ) a most 
violent purging, which seemed to threaten his life, but, by stimulants and 
nourishment, he rallied again; and, in due time after, his digestive organs re- 
sumed their functions, his strength recruited, and I am happy to say he is now 
restored to perfect health. 

* IT would recommend, in similar cases, an early recourse being had to the tube 
and syringe, which can be constructed with great ease and expedition as above; 
but I think the tube might be longer,—say two feet, and of a softer material 
than the bougie generally is, soas to follow the winding of the intestine. There 
is nothing unpleasant in its use, more than the common injection pipe causes, 
as I have heard from Mr. G » who, after the end passed some piles, felt no- 
thing; and it was only when I had produced the vacuum in the body of the 
syringe, and suction in the bowel, that he felt its action. His breathing was 
then extremely affected, and there was a general bearing down, which conti- 
nued till he had an evacuation.” —Lond. Med. and Phys. Journ. December, 1827. 


31. Chloride of Lime as a Cure for Itch—M. Drnurms recommends the fol- 
lowing lotion for the cure of itch:—Dry chloride of lime, 3iij.—distilled water, 
Ibj. The solution to be applied to the extremities three times a day. A cure 
is, he says, generally effected in six or ten days. The liquid chlorides of soda 
and potass, are nearly equally useful—Journ. Chim. Med. de Pharm. et Tox. 
Dee. 1827. 


32. Bite of the Viper.—«M. Jacoro Saccut, of Barzio in Valsasina, having had 
occasion to take charge of some cases in which injury had been inflicted by the 
bite of a viper, (Coluber Berus, ) transferred his observations upon them into the 
hands of Professor Paletta. From these it appears that ammonia, recommended 
by Dr. Mangili in 1813, although an excellent remedy in many cases, is by no 
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means sufficient in all, but must occasionally be seconded by every possible 
means. Although sometimes nature alone’ has power sufficient to overcome thie 
bite of a viper, yet at other times the injury is so greatand sudden, as to resem- 
ble the effects of hydrocyanic acid. In these cases he recommends that the pa 
tient should be put into a hot bed covered with woollen cloths, and the most 
apse sudorifics, with some tonics, administered internally. Friction should 

apphed all over the oes and at the same time the wounds are to be enlarged, 


cupping-glases applied, tow dipped in ammonia applied to the spot.” —Jour- 
on of 


33. On the use of Sulphate of Copper in Chronic Diarrhea. By Joux Exio0r- 
sox, M. D. Physician to St. Thomas’s Hospital.—Dr. Elliotson says that he is 
satisfied that the sulphate of copper is superior to every other astringent in 
chronic diarrhea, and that it will cure the disease more quickly than any other, 
and often when all others fail. Three grains three times a day is the largest 
quantity he has prescribed; but this he says he has frequently given. The dose 
usually borne and required, varies from a grain and a half to three grains. It 
may be taken for an indefinite time, without any fear of constitutional ill effects 
It has a tendency to produce vomiting and griping, it should, therefore, be given 
in form of pill, after food is taken, and combined with opium. 

‘In thus recommending,”’ says Dr. E. ‘a medicine for a purpose which, as 
far as I know, has not been mentioned by any author, 1 am anxious, as upon every 
such occasion, however great its excellence, not to excite too high an expecta- 
tion—not to appear pretending that it is universally applicable and that it never 
fails. In cases only in which astringents are proper is it proper; and although 
ulceration of the inner coat of the intestines, and very extensive ulceration, will 
heal, and the sulphate of copper will contribute to the cure more than any other 
medicine, the mischief may be irremediable by any measures; and, on the other 
hand, chronic diarrhoea is frequently kept up by the state of mind, by the mode 
of living, or by the residence. No medicine can alter these, and I knew two ex- 
amples of the failure of it and all other remedies, when a remoyal from town 
cured the disease in a few days, and a return to the metropolis was invariably fol- 
lowed by areturn of the diarrhaa.”~-Medico-Chirurgical Transactions, Vol. XII/. 


34. Acupuncture in Rheumutism.—Dr. Evtiotson says that he has had an ample 
experience of the utility of acupuncture. During the last three years he has em- 
ployed it very extensively, both in private and at St. Thomas’s Hospital, in rheu- 

ism, and his experience perfectly coincides with that of Mr. Churchill—of its 
being chiefly useful in rheumatism of fleshy parts; and the more so as the disease 
is less inflammatory. ‘‘ Indeed,” says Dr. E. *‘ when the parts are hot, or the 
pain is increased by heat, the remedy is generally useless, and cannot supply the 
place of antiphlogistic measures. On the same principle I have never seen it 
beneficial in any inflammation or inflammatory pain. Like Mr. Churchill, I find 
that one needle allowed to remain an hour or two in a part, is more efficient than 
several used but for a few minutes. The effects are often magical. The pain 
sometimes ceases while the needle is in the flesh, but generally three or four ap- 
plications to each painful part are required. I have known the disease not en- 
tirely yield before the ninth. Of forty-two cases taken in succession from the 
hospital books, thirty were cured; and the other twelve were clearly not adapted 
for it, as they were either accompanied or aggravated by heat, and yielded after- 
wards to antiphlogistic measures. It is occasionally a good mode of letting of 
the fluid of anasarca: but for this purpose the needle requires to be passed merely 
through the skin, and not to an inch or an inch and a half, as in rheumatism. 
Neither is its use always attended with success, as in rheumatism. ‘When prac. 
tised below the knees, I have heard of it producing mortification; but above 
them, and in the arms and trunk, it appears free from danger.” —Jbid. 


Ophthalmology. 


OPHTHALMOLOGY. 


35. Fistula Lachrymalis.—-Mr. Rarxy, senior pupil of the Aberdeen New 
Dispensary, reports a mode of treating this disease somewhat peculiar. When 
matter has formed in the lachrymal sac, and a thin probe cannot be introduced 
through the duct, by the nose, the enlarged sac is laid freely open, and a tent 
of waxed sponge introduced and kept in the wound till its edges have become 
callous. By this time the sac has contracted, the external wound shows no dis- 
position to heal when the tent is removed. The appearance of the artificial open- 
+ Page formed, Mr. R. says, is not at all disgusting; and persons, who were 
liable to frequent suppurations of the part, have remained free from them after 
this treatment, a little matter only passing through the artificial opening, after 
being exposed to cold, or any other cause which increases the flow of tears, or 
the secretion from the meibomian glands. Of course, in these cases the duct has 
not been permanently obstructed. The following case seems to have suggested 
the above treatment. 

* Mrs. , aged twenty-eight, had a fistula lachrymalis on the left side, for 
which the os unguis was perforated, to allow the tears to pass by that way to the 
nose. This was six years since. 

“Two years ago, the sac of the right side became inflamed, and suppurated, 
breaking externally. The opening soon healed, but the same process again took 
place three months after, the disposition to inflammation becoming so great that 
it now came on after the slightest exposure to cold, and sometimes an interval of 
only a fortnight occurring between them. She therefore became anxious for the 
operation: the physician in consultation, however, advised it to be deferred till after 
delivery, the patient being in the seventh month of pregnancy; and that, in the 
mean time, the sac should be laid freely open, and a tent kept in the wound. 
This was done, and the tent worn for two months; when it was found that the sac 
had contracted to its natural dimension, and the opening at its edges thickened. 
The tent, being troublesome, was dropped, and a little clear fluid was occasion- 
ally pressed from the cavity, which occasioned no inconvenience; the whole hav- 
ing less appearance of any thing unusual than the other side, where the scar of 
the last opening was easily observed. 

** Nothing unusual has occurred since; the external opening being little ob- 
servable, and so small as only to admit an Anel’s probe.” Several cases have been 
treated upon this plan with success.—Lond. Med, and Phys. Journ. Dec. 1827. 


36. Amaurosis—The Journal des Progrés, Vol. VT. gives two interesting cases 
of amaurosis proceeding from organic lesions.—A carpemter, aged forty years, 
having exposed himself to cold, whilst in a state of perspiration, was attacked 
with amaurosis, which resisted every treatment. He was, after some years, seiz- 
ed with vertigoes, accompanied by a throbbing pain in the frontal region; he was 
bled and purged, but without effect, and died on the eighteenth day from his at- 
tack. Autopsia, twenty-four hours after death.—Eyes flaccid; the iris sunk, 
with its opening thickened as if injected; sclerotica and cornea natural; ciliary 
circle a little thickened and reddish; the choroid, in general, of a very pale brown, 
but through its substance a great number of dark black spots were visible. This 
membrane adhered to the retina and could not be separated from it without the 
latter being torn: on closely examining the black spots, they were found to con- 
sist of small particles of the pigmentum nigrum, much hardened. Jacob’s mem- 
brane was a little thickened and adhered to the choroid. The medullary lamina 
of the retina was also thickened and detached at all the black spots above men- 
tioned, whilst its fibro-vascular coat, also alittle thicker than common, was firmly 
attached. In the left eye, near the ciliary circle, was an opening about the size 
of a pea: the internal face of the sclerotica was reddened at the point corres- 
pondent to this opening—this appears to have been an inflammation of the re- 
tina, and of that membrane alone. 
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Another patient, who had also been affected with amaurosis for a long time, 
resented following appearances or dissection. The two optic nerves wer 
Raceid and greatly deficient in medullary substance, the crystalline, which was 
yellow and opaque, was to be seen through the pupil. Although the sclerotica 
was opened with great care, there was a discharge of yellowish-brown fluid 
which tinged water yellow, and coagulated in alcohol like albumen. The choroid, 
which was firmly attached to the sclerotica, was wanting in pigmentum nigrum, 
the retina was wrinkled, but whole and well formed, but on its external surface, 
between it and Jacob’s membrane, were three pyriform translucent vesicles 
from the size of a pea to that of a small bean, they contained a fluid precisely 
similar to that which had flowed out, on the incision, into the sclerotica. The 
other eye presented similar appearances and vesicles; these latter were withou' 

doubt produced from Jacob’s membrane. 


SURGERY. 
37. Case of Ligature of the Carotid for supposed Aneurism, proving fatal by la 


ceration of the artery u the ligature.—“ The case we are now to describe oc 

curred in the hospital practice of M. Lisfranc. A young girl had a tumour oi 
the size of a pigeon’s egg behind the right angle of the lower jaw; and as it 
presented to M. Lisfranc all the characters of an aneurism, he resolved to tic 
the common carotid. This was accordingly done, without any untoward acci- 
dent happening; the ligature consisted of a single thread; and the wound was 
dressed so as to heal by the first intention. A few hours after the operation 
symptoms of inflammation of the brain arose, attended likewise with inflam- 
matory symptoms referred to the throat and chest; but these were all subdued 
by the antiphlogistic treatment, and the girl on the eighth day appeared to be 
doing well, the tumour having diminished considerably, when, on bending the 
head to drink, she felt a sense of something giving way in the wound, and a 
profuse hemorrhage ensued which proved speedily fatal. On dissection it was 
found that the tumour was not an aneurism, but a fungus hematodes, of which 
a considerable portion occupied the middle cerebral fossa of the right side, 
the petrous portion of the temporal bone being mostly destroyed or convert- 
ed into fungoid matter. The internal jugular vein was filled for six inches of 
its course with a polypus, adhering by two or three pedicles. In the carotid 
artery between the ligature and the heart, there was a lacerated hole, three 
lines long, partly closed by a fibrinous clot. The ventricles of the heart were 
much enlarged, and their parietes thinner than natural. There was in the pos- 
terior mediastinum an abscess containing a wine-giassful of pus.”— Nouvel/: 
Bibliotheque Médicale, March, 1827. 


38. Urinary Coneretion of unusual Dimensions.—*‘ We have been favoured 
by Dr. John King, of Irvine, with the inspection of a urinary calculus of a very 
extraordinary size. Its weight after being thoroughly exsiccated, was 13,000 
grains, or 27 ounces 40 grains. Its length was 5.56 inches in one direction, its dia 
meter was 3.37 inches, and in another direction 3 inches. Its longer circumfer. 
ence was 15 inches, in another direction 14.12 inches, and its transverse cir 
cumference 10.37 inches. It was externally of a grayish white colour, and its 
surface slightly tuberculated. 

** The patient from whom this stone was taken after death was from his in 
fancy afflicted with severe pain in voiding his urine. The pain did not remark 
ably increase until about the fourteenth year of his age, when the symptom: 
becoming more severe, he had recourse to the usual palliatives, but found n 


permanent relief. 
** He continued his usual occupation, (which was that of a carter,) for the 
space 0 ty-six years afterwards, never exempt from the most acute pain 
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Tn the caster gest of this period he was repeatedly advised by several medical 
gentlemen Dr. King te undergo an operation, but to which neitherhe nor 
his relations would consent. 
** During the last six years of his life he was unable to follow his ordinary 
occupation, and was confined to bed, and when, about four months before his 
death, Dr. King was again called in, he told him he was willing to submit to 
any wipe that would tend to give him ease. But from the enlargement of the 
stone, which could be felt externally, Dr. King deemed an operation impracti- ; 
cable. On his death, Dr. King requested leave of his relatives to inspect the ; 
body, which was readily granted, (as it had been his dying request.) He found “ah 
the inguinal glands diseased, and, on laying open the bladder, the stone above ee 
described. He died in the forty-sixth year of his age.” —Edinburgh Med. and eee 
Surg. Journ. January, 1828. we 
39. Case in which Tracheotomy was successfully performed. By Wittra™ é 
Craters, Surgeon.—“ T. C, ext. fifty-six, sanguineous temperament, was sub- 
ject for many years to habitual cough and copious expectoration. On the even- : 
ing of the 24th April, 1825, passing near his house, I was requested to go 
and see him, as he was supposed to be dying. I found him sitting in bed with 
his arms extended, and gTasping a post in each hand. Countenance inflated 
and purplish; eyelids dilated; breathing extremely difficulty, with a sort of soft 
rattle as if in the trachea: voice almost suppressed, so that he was only able to 
exclaim in a whisper, “ Gie me breath.” A considerable hard painful swelling, 
without sensible fluctuation, occupied the left side of the neck, particularly 
under the angle and ramus of the lower jaw, preventing the jaw from being 
depressed, or the mouth opened to admit of an inspection of the throat; a si- 
ike but less considerable swelling also occupied the right side. He had been 
attacked three days before with pain in the throat and difficulty of deglutition, 
which, on the previous evening, began to produce difficulty of breathing, and 
on the morning of this day became very considerable, with suppression of the : 
cough and expectoration. For several hours he had been expected every mi- 
nute to die from suffocation. As swelling of the tonsils from acute inflamma- 
tion was probably the cause of the breathing being impeded, tracheotomy was 
evidently indicated as the only means of saying his life. as ‘ 
** The urgency of the case precluded the Possibility of obtaining professional i 
assistance or proper instruments, yet I determined to make an attempt to save 
if possible so valuable a life as that of a father of a young and dependent family. 
1 accordingly prepared two quills, which became a substitute for a canula, and 
with my penknife proceeded to operate. The man being placed and support- 
edona ae with his body inclining forwards, I made an incision about an 
inch in length from the lower part of the thyroid cartilage downwards, in the 
mesial line, and then introduced the point of the knife under the cricoid carti- 
lage, with an intention of dividing it and the crico-thyroid membrane; but . 
finding the cartilage resist the knife, probably from ossification, I turned the fe 
knife and divided the two upper rings of the trachea.. One of the quills was 
instantly introduced, and the man on making a partial inspiration, and stimu- a 
lated to cough, partly perhaps from the quantity of mucus in the trachea, but an 
more I believe from the irritation of the tube, forced out a considerable quan- Bo 
tity of mucus. The other tube being introduced he made a full inspiration, ; 
with an attempt also to cough, which filled both the tubes with mucus, but = 
from its tenacity forced none out, it being retracted by the succeeding inspi- bs 
ration. During several following expirations only a small quantity of the mu- ba 
cus, now very slightly tinged with blood from the wound, could be got out by 
getting it entangled on a handkerchief, as it Ff textp~ at the end of the tubes. 
Fearing that the man might still be suffocated from the quantity of mucus, it 
occurred to me that if one of the tubes was stopped, the air and mucus would 
be more forcibly ejected through the other. 1 accordingly, during an expira- 
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tion, closed with the point of my finger one of the tubes, and found the mucus 
thrown out in greater quantity, and with considerable force. 

** About an hour after the operation, when the breathing had become regu- 
lar, free, and easy, and the patient had repeatedly expressed by signs his sa- 
tisfaction and relief, the person who held the light fainted, and in his fall ex- 
tinguished it. In the consequent confusion both tubes slipped from the wound, 
and before the light could be rekindled, and the tubes replaced, my patient 
was again nearly suffocated, the divided rings of the trachea having come to- 

and nearly closed the opening. 

** About twelve hours after this operation the tubes again came out; but now 
I was rather surprised to find that the wound did not close as on the former 
occasion, the divided parts of the cartilaginous rings remaining separated near 
a quarter of aninch. I did not therefore consider it necessary to replace the 
tubes: and when the patient wished to expectorate, I enabled him to do so, by 
laying my finger across the upper part of the wound, diminishing the size of 
the opening, and enabling him to throw out the mucus. Soon after this [ left 
the patient, directing one of the attendants to lay his finger across the upper 
part of the wound when expectoration was necessary. 

** At my next visit in the evening, (of the 25th,) the breathing continued 
free, and he complained of hunger and thirst, but could not swallow any thing. 
No apparent alteration on the swelling. On the 26th about noon, and nearly 
forty hours after the operation, a quantity of purulent matter escaped by the 
mouth and nose, and the patient was aware of swallowing a considerable quan- 
tity, and he was soon afterwards able to swallow some gruel with considerable 
pain, but with great relish. Isaw him about 2 P. M. and onclosing the wound with 
my finger, he could breathe in the natural way, and was overjoyed to hear again 
the sound of his own voice. It being unnecessary to keep the wound longer 
bs simple dressings were applied to it, and in eight or ten days it was com- 
pletely healed. This man has since been as well as formerly. He says that he 
is better, his cough and expectoration being somewhat alleviated.” —/bid. 


40. Case in which the Canal of the Larynx, after being nearly obliterated, was 
re-established. By Rosert Liston, Esq. Surgeon.—*' E. O, xt. 27, in attempt- 
ing suicide in September, 1826, had wounded the larynx through the crico- 
thyroid ligament. 

** She was under treatment for some months, and was at length abandoned 
with the loss of voice, and breathing entirely through a silver tube introduced 
in the situation of the original wound. On withdrawing this tube, and examin- 
ing the parts attentively, a very minute orifice, capable of admitting the point 

ap of half the usual size, was discerned leading towards the glottis. 

** About April 15, 1827, Mr. Liston saw her by the request of Mr. Sidey, who 
had attended much to the case from the first, and began to introduce bougies, 
about the size of darning needles, into the part of the trachea above the wound; 
and by gradually increasing the size of the bougies, the p was brought 
about the end of June to its natural diameter. About the middle of August, 
the lower part of the trachea was dilated by a tube gradually increased in size, 
so that one of sufficient diameter might be passed by the mouth. 

“Three weeks afterwards the short tube was removed, and a long one was 
introduced by the wound up into the mouth, there laid hold of and pushed 
down into the trachea. This was followed by a very severe fit of coughing, 
which lasted about half an hour. 

* This tube, which was about nine inches long, and equal in diameter to that 
of the st esophagus tubes, was retained in the wi ‘pipe for fifteen days, 
during which it caused great salivation, which loosened the teeth and extreme- 
ly reduced the strength of the patient. In consequence of this it was necessary 
to use some active means for the closure of the wound. On the fifth day the 
Cicatrix was dissected out by two elliptical incisions, and the edges of the 
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wound united by suture. The tube being removed on the fifteenth day, (Octo- 
ber 5th,) she breathed well. In the morning, however, her breathing became 
very dificult, and tracheotomy was performed, and a silver tube introduced, 
which was kept in five days, and then replaced by a smaller one. 

** The actual cautery was applied to the edges of a small sinus, which re- 
mained on October 17th; and on the 26th it was reapplied to the opening, 
which had very nearly closed. On the 28th the tube was removed; and a few 
days after the wound was completely closed. The woman now breathes with 
comparative ease through the larynx, and is slowly recovering the use of her 
voice.” — Ibid. 


41. Excision of the Head of the Humerus.—M. Rernxavp, Naval Surgeon at 
Toulon, has performed this operation upon a man who had received two balls in 
his shoulder, which carried away the internal border of the acromion, and crush- 
ed the head and a portion of the body of the humerus. After the operation the 
extremity of the humerus was about five lines distant from the glenoid cavity, 
but by degrees the contractions of the muscles drew it towards the coracoid 
apophysis, where it contracted adhesions; a new articulation was formed in eight 
or nine months, and at present the patient can execute the usual movements 
with his arm.—<Archives Gén de Méd. Nov. 1827. 


42. Casein which the Subclavian Artery was Successfully Tied for Axillary Aneu- 
rism. By Branssr Coorsr, Esq.—* William Weston, at. thirty-eight, a stout and 
very muscular man, was admitted, November 28, at Guy’s Hospital, under the 
care of Mr. Bransby Cooper. About three months ago, he felt a slight pain 
and numbness just below the middle of the right clavicle, which extended down 
the arm to the fingers: this occurred once or twice a week, increasing in seve- 
rity each time. At the end of a month, the paroxysms had become so violent 
that, during their continuance, he was obliged to desist from his ordinary occu- 
pation—that of a wood hawker. In nine weeks from the first attack, his at- 
tention was directed to a slight fulness upon the upper and fore part of the 
chest. Sixteen years ago he worked very hard, excavating a/dock; he drank 
freely at that time, but has lived very temperately for the last few years. 

“ Upon examination, a large pulsating tumour was perceived in the axilla of 
the right side, extending to the fore part of the chest, and producing a full- 
ness, about the size of an egg, between the subclavius muscle and clavicular 
portion of the pectoralis major: the tumour could be traced so far back as the 
edge of the latissimus dorsi; the base could not be distinctly felt; handling the 
swelling increased the pain; a very slight pressure on the subclavian artery 
completely stopped the pulsation in the tumour. The arteries of the arm were 
uninfluenced by the aneurism, the pulsations at both wrists correspoading, 
which, however, were unusually feeble. The numbness and pain had become 
$0 great as entirely to deprive him of rest. He was ordered a little aperient 
medicine a day or two prior to the performance of the operation, which took 
place on Tuesday, December 4th. 

“ The patient was placed upon a long table, in the horizontal posture,* with 
the shoulders slightly elevated, the head directed to the left side, the right 
arm forcibly drawn down, and the shoulder depressed. The integuments 
covering the clavicle were stretched upon the chest, and the operation com- 
menced by making an incision about three inches long, which laid bare the 
edges of the sterno-cleido-mastoideus and trapezius muscles; when the skin, 
from its natural elasticity, retracted, so as to leave a free opening above the 
clavicle, exposing the superficial cervical fascia, the platysma myoides being 
perfectly divided. The centre of this incision was met by a vertical cut, in 
the direction of the posterior edge of the sterno-cleido-mastoideus. The ex- 


* Mr. C here remarked upon the necessity of the horizontal posture, for the entire deprivation 
of all maser action, every fixed point being thus taken away. . 
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ternal jugular vein was distinctly seen on the inner side. The anterior edge 
of the scalenus anticus muscle was next laid bare by clearing away, (with the 
sharpened handle of the knife,) the condensed cellular texture, during which 
process the omo-hyoideus was exposed, and the artery seen immediately 
emerging from between the scaleni: it was easily cleared from the surrounding 
so as to admit of the passage of the aneurismal needle. This instrument 
viated from the one generally used, by forming a larger portion of the seg- 
ment of a smaller circle, so as to occupy much less room. A single silk liga- 
ture was passed under the artery, and tied in the ordinary way: the vessel could 
then be seen pulsating between the heart and the ligature, although previous- 
ly the pulsations could scarcely either be seen or felt. One end of the ligature 
being cut off close to the artery, the other was left at the external wound. The 
integuments were brought together by a single suture and adhesive plaster, 
and the right arm and hand were enveloped in flannel. The patient was then 
replaced in bed, having scarcely lost an ounce of blood: indeed, only one 
small artery was divided, and which ceased bleeding without — tied. The 
pulsation in the tumour entirely ceased upon the application of the ligature, 
and the sac soon became completely empty. The patient expressed great re- 
lief, and did well.” —Lond. ‘Med. and Phys. Journ. . 1828. 


43. New Mode of Dressing Fractured Limbs.—Baron Larney employs for 
the treatment of fractures these dressings. He encircles the whole of the 
member with compresses and bandages, soaked in gummy or albuminous sub- 
stances, which, on drying, form a complete, immoveable, and inflexible case 
for the injured limb. This he applies whether the fracture be simple or com- 
pound, and never takes it off till the cure is completed, whatever may be the 
degree of swelling, infiltration, or even suppuration, that supervenes. The 
swelling is either prevented, or subsides, without danger—the infiltrations or 
suppurations are absorbed—and the process of reunion goes on safely. We 
think it not improbable that, in simple fractures this plan may have some ad- 
vantages over the splints and bandages now in use. Baron Larrey’s apparatus 
forms a complete shell or mould, that adapts itself to every part of the limb’s 
surface, and thus forms a more permanent case for the member, than any ap- 
paratus which can be constructed of a How far the objections, which 
naturally st themselves against this mode of treatment, are valid, expe- 
rience must show.—Journal des Progrés, Vol. IV. 


At. cm sory of the Subclavian Artery, for Axillary Aneurism. By Rosrat 
Taorre, Esq. one of the Surgeons of the Manchester Infirmary.—* Thomas 
Wharnby, zt. thirty-six years, was admitted, April 16th, 1827, into the Man- 
chester Infirmary, in consequence of a tumour in the axilla, which, upon ex- 
amination, proved to be aneurism. About twelve months previously, he per- 
ceived a small pulsating swelling in the right axilla, the progress of which was 
at first very slow; it is now as large as a moderate-sized orange. With the ex- 
ception of this aneurism, he is, in other respects apparently healthy. The mo- 
tions of the right upper extremity are not at all impeded; the only inconveni- 
ences, are a t pain at the insertion of the deltoid muscle, and the fingers 
have been a little edematous, accompanied with a tingling sensation. If pres- 
sure be made upon the subclavian artery, either above or below the clavicle, 
the tumour in the axilla can be nearly emptied of its contents, and its pulsations 
totally arrested. 

** Early in the month of May, I had a consultation with my colleagues, and 
an operation was determined upon; but the man was unwilling to have it per- 
formed, as the tumour gave him but little annoyance; and though I explained 
to him its real nature, the uncertainty of other plans of cure, and the bad con- 
sequences of delay in the operation, yet he wavered till the month of June, 
when he consented to the operation. 

** June 21st.—The patient was placed upon a firm table, with his head and 
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shoulders raised into a half sitting position. The right arm was then drawn 
well downwards, the face was turned towards the left side of the body, which 
raised the sterno-cleido-mastoideus muscle. An incision was now commenced, 
from the outer edge of the clavicular origin of the sterno-mastoideus muscle, 
and continued outwards for three inches, On dividing the platisma myoides, 
a small vessel sprung, and was secured, to prevent any obscurity in the further 
steps of the operation; and here the external jugular vein was brought into 
view. This was carefully held to the inner side of the wound by my assistant. 
Having; proceeded thus far in the operation, I attempted to separate the cellu- 
lar membrane, (which is here very loose,) with the handle of the scalpel; but, 
from the depth of the wound, I did not succeed to my satisfaction; nor do I 
suppose that the silver knife recommended by Mr. Wardrop would have an- 
swered equal to the forefingers, as one can, with them, feel the artery pul- 
et beneath. Having separated the cellular texture completely, the first 

nerve was exposed, and then from its immediate vicinity the subclavian 
artery itself was readily got at. The common aneurismal needle was passed 
underneath the artery, which was secured by a single ligature. The aneuris- 
mal sac immediately shrunk, and all pulsation was arrested. The whole ope- 
ration occupied fifteen minutes. Not more than two ounces of blood were lost. 
The wound was dressed superficially with adhesive plaster, the aneurismal 
limb invested in fleecy hosiery, and the patient put to bed. 

** June 22d. Four o’clock, P. M.—Complains of oppression in his chest, ac- 
companied with pain; also a fulness in his head, and there is a suffusion of the 
conjunctive. Twenty-four ounces of blood were abstracted, which relieved him 
immediately. Eight, P. M. Both limbs are of the same temperature, 99°. 

** 23d.—The blood drawn yesterday has a buffed appearance; but the pa- 
tient does not complain of any pain. The thumb, he says, is most benumbed 
of the fingers. From this period to the 2d of July, nothing particular inter. 
vened; but on this night, at one o’clock, he awoke suddenly, and felt a gush of 
blood running down his breast. He lost about 3xxx. which caused him to faint, 
and then the hemorrhage ceased. On the 4th of July, the wound was again 
dressed, when the ligature came away with the dressings. It is difficult to 
conjecture the source of the hemorrhage on the 2d. Did the man detach the 
ligature by raising himself up suddenly’ Yet I do not believe the blood came 
from the subclavian artery; it did not come per saltum, though it coagulated 
firmly. Did it come from the humeral extremity of the artery’? A similar ac- 
cident occurred in a case under the care of Mr. Green. 

** July 8th.—No recurrence of hemorrhage. The wound is granulating; the 
discharge is healthy, and diminishing in quantity. From this time till he left 
the Infirmary, which was on the 3d of September, nothing occurred worthy of 
remark. He was once bled to 3xij. for a pain in the side; and occasionally 
small doses of sulphate of magnesia were given to him to obviate costiveness. 
The wound healed very progressively, though slowly. 

**To watch the gradual return of the circulation was, in this case, exceed- 
ingly interesting. In eight hours after the operation, a tingling sensation, which 
had lasted from the time that the ligature was tied, now subsided; and a burn- 
ing heat supervened, or, as the man expressed himself, ‘it felt like a fire be- 
tween his Routan and along his neck,’ accompanied, now and then, with a 
feeling, as though cold water was trickling down the arm, even to the fingers. 
Twenty-four hours after the operation, the arms were both of the same tem- 
perature, 99°. After a lapse of forty-eight hours, on making the trial, the pa- 
tient could discriminate which finger was touched; yet it is rather singular that 
the thumb was most benumbed, though, perhaps, the most vascular. On the 
6th July, I discerned a pulse in the brachial artery, but I have not been able 
to feel any pulsation in the radial, up to the present time, Oct. 25th, 1827. 
The man is now daily at work, having complete use and power of the aneu- 
rismal arm.”—Medico-Chirurgical Review, January, 1828. 
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45. Extirpation of an Incipient Fungoid Tumour.—W. S. xt. 61, was admit- 
ted into Guts Hopital, r Mr. Green, 23d June, 1827, “ with a large oval 
swelling above the pubes; its size is that of alarge melon; it is moveable, hardish, 
ulcerated on its surface, and tuberculated—pressure produces pain down to 
the testicles, and up to the loins—any strain, as also coughing, gives uneasi- 
ness in the part. He remembers it with the earliest period of his life, and was 
taught to believe it to be congenital. It was no larger than a pigeon’s egg, 
and remained so until a year and a half ago; when, from no known cause, (his 
health being good,) it increased with some degree of pain. Nothing was done 
for it until ten months ago, when its growth was very rapid, and its surface be- 
gan to ulcerate—it constantly bleeds, but to no great extent; a sort of water 
mixed with blood, as he terms it, issues from it. His health is good, and he 
complains of nothing; but is willing to bave it removed. 

**On the 29th he was conveyed into the operating theatre, and Mr. Green, 
after examining the tumour, determined on leaving a granulating surface, since 
the integuments were in part ulcerated. He began, therefore, with a circular 
incision round the base of the tumour, and, in dissecting it out, found it to be 
perfectly anterior to the muscles, but very deep, from the obesity of the pa- 
tient. The looseness of the integuments allowed of their being approximated, 
and the edges were retained together by two sutures—adhesive straps being 
applied afterwards. Nothing particular Dg mag itself during the operation. 

e patient was carried to bed, and on the fifth day the wound was dressed, 
oe untoward occurring in the interval. The edges of the wound had ad- 
hered for some distance on each side; but there appeared some little redness 
about the sutures, which were consequently withdrawn. Nothing interrupted 
the ual formation of firm and healthy granulations, and he left the hospital 
on the 23d of August, with a very small wound. 

“ This illustrates, if vg | single case can, the importance of removing extra- 
ordinary growths, even though they shall not have attained a formidable cha- 
racter; for here, though indolent at first, it began suddenly and rapidly to as- 
sume malignancy. ‘True fungus hematodes is usually met with in persons, 
where a general disorder of the system is indicated by a peculiar unhealthy as- 
pect—a relaxed fibre—a sallowness of the skin, which is often covered with 
clammy sweats—a constant troublesome cough, and general debility. But it 
is clear that the present case was not precisely of that character, although the 
fungoid and tuberculated appearances indicated a state which could no longer 
exist with impunity. The robust constitution, the general good health, and 
especially the absence of symptoms in other parts of the body, by which a si- 
shar disease might be feared, go rather to disprove a predisposition to fungoid 


disease; and, if so, they go likewise to determine the nature of the present 

state, viz. a local disease, produced by long and continued /ocal irritation. It is 

this tumour which requires extirpation; or, delay may occasion a degeneration 
elling oft 


of it into something very formidable. A case of glandular sw he neck, 
which occurred in the hospital, illustrates this; for there, delay was oc- 
casioned to the operation by endeavours to remove it by the local appli- 
cation of iodine. ‘The constitution became gradually but irremediably affect- 
ed, while the tumour, in a few weeks, assumed an enormous size, with all, or 
nearly all, the characters of the present case; and, had the health permitted even, 
the operation must now have been deemed out of the question-—so rapidly had 
these changes manifested themselves.” — Ibid. 

46. Cure of Nasal Polypi b rece Tincture of Opium.—*“ Dr. Parwvs, of 
ther the saffronised tincture (of the Prussian 
Pharmacopaia,) possesses the property of gradually destroying nasal polypi, 
when applied to them. Certain cures, which have been thus effected, have 
already been published, and a striking case occurred in January, 1826. A man, 
forty-six years of age, had one in cach nostril. The tincture was applied se- 
veral times a day to the bases of the polypi, by means of a small-hair brush or 
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lint roll. In eight days the tumours had assumed a paler appearance, and lost 
a little in volume; a serous secretion from the nose, which existed for a 
long time, was diminished, and the pituitary membrane had acquired a more 
lively tint, as if in a sub-inflammatory state. The application was continued, 
the tumours continued to decrease, and at the end of three weeks had entirely 
disappeared.”—Lond. Med. and Phys. Journ. January, 1828, from the Mediz 
Chirurg. Zeitung. 


47. Case of Phagedenic Ulceration, treated by Mr. Ean, at St. Bartholomew's 
ital—*“ Sarah Mitcham, xt. eighteen, admitted into Patience’ ward, 
under Mr. Earle, October 27th. She gives the following account of herself:— 
That, about five weeks since, several hard whitish bumps appeared on the pu- 
dendum, which were attended with an itching sensation and some heat when 
she was warm. She had previously much scalding in making water, but she 
did not observe any discharge till after these tumours appeared, when a very 
profuse one came on. She for some time neglected sen symptoms; but, 
about a fortnight ago, a small pimple came out on the left side of the labium, 
which soon broke into a painful sore, it was not however till this had attained 
the size of a shilling that she applied to a surgeon, who gave her some black 
wash, which she used with much advantage till poverty obliged her to leave it 
off; upon which the sore immediately began to spread again. Since she discon- 
tinued the wash, she has applied nothing but bread and beer-ground poultice. 
** The sore is at present of a most formidable nature: it extends for nearly a 
hand’s breadth on each side of the labia upon either thigh, and goes back- 
wards on the buttock and perineum, having a dark-brown and ed appear- 
ance, with an intolerable fetor; the edges are uneven, and violently inflamed; 
the labia are completely eroded, but the raphe of the perineum seems unin- 
jured; there is a copious discharge from the vagina. The constitution is ap- 
parently but little affected: puse 100, yet not full; bowels in good order, and 
no fever. The strong nitric acid was freely applied for some time, during 
which she suffered great agony. The surface was then dressed with dry lint. 
Ol. Ricini Zj. Tinct. Opii, gtt. 1—In about an hour she became perfectly easy, 
and went to sleep. 

**28th.—The phagedenic process has apparently stopped, except on the 
left side, to which the nitric acid was again applied. Tinct. Opii, gtt, xl.— 
The pain of this operation did not cease till evening, when she took Puly. 
Ipecac. c. gr. x. 

s*29th.—Better. The whole surface is now destroyed, and the edges clean. 
Sore to be washed with Sodz Chlor. 3ij. Aquz Oj. several times in the day. 
General health continues good. 

** 30th.—Part of the eschar has come off with the dressing. Quinin. Sulph. 
gt. ij.; Infus. Menthe Sulph. 3j. fiat haust. bis die sumend.—Wound dressed 
with Lotio Opii, Zj.; Acid. Nit. gtt. iij. 

** 31lst.—Much the same. Edges smeared with Ung. Cetacei et Cerat. Res. 
Flay. 44 3j.—Lotion as before. 

** November Ist.—The eschar is entirely removed, and the sore looks clean 
and well. 

“ Sth.—Granulations are sprouting fast, and the edges are skinning over. 
The vaginal discharge has much diminished, and great care is taken to keep 
the parts clean. 

* 10th.—Rapidly improving; the wound is much contracted. Contr. ut antea. 

** 15th.—She is getting fast well; the wound is very much diminished. 

: “ She left the hospital cured, soon after.”—Lond. Med. and Phys. Journ. 
fan. 1828. 


48. Amputation of the Neck of the Uterus.—M. Lisfranc has amputated the 
neck of the uterus in twenty-two females, two only of whom have died.—Bulle- 
tin des Sciences Medicales, Nov. 1827. 
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49. Case of Injury of the Head, the Ca- 
Roonus relatcn in the 
—Dr. Rocexs relates in the 7 i Pol, XUTL a 
remarkable case of this kind. A boy, et. 19, July 10#h, fired off a gun whic 
burst, and injured his face and head in a most dreadful manner. He was able 
to walk some hundred yards immediately after the accident; but at length, 
being overpowered by loss of blood, he fell, and was conveyed to a neighbour- 
ing house. Shortly after he became convulsed, and was totally deprived of 
his senses. In this condition Dr. Rogers first saw him, when the assistance of 
three or four persons was required to keep him sufficiently still to enable Dr. 
R. to examine a wound of considerable extent on the forehead, just above the 
centre of the left superciliary ridge. After enlarging the external wound Dr. 
R. discovered an aperture, about the size of a crown piece, in the frontal bone, 
through which a considerable quantity of the substance of the brain was an 
and as much as a table-spoonful adhered to the hair and integuments around. 
He then introduced his finger within the aperture, in order to ascertain 
whether any fragments of bone were lodged there; but could not discover any. 
The wound was lightly dressed—sixteen ounces of blood was taken from the 
arm, the patient then became more composed, and passed a tolerably quiet 
night. Both the eyes were closed from tumefaction of the palpebrx, and the 
face was also much bruised and swollen. The next a was more tran- 
quil, and appeared sensible when questions were put to him. An antiphlo- 


gistic treatment was adopted; consisting in blood-letting, laxatives, kc. The 
wound was dressed with soft poultices, and fomentations were applied to the 
surrounding parts. The wound discharged very copiously. 
Nothing particular occurred until the 27th of July, when there was some 
stiffness of the lower jaw. ‘The next day the bowels were relieved by a pur- 
tive enema, and the stiffness of the jaw went off. On the 2d of August the 
Tide continued very abundant, and the bodily strength apparently affected 


by it; but by improvement in diet, and giving pulv. cinchona, §j. every six 
hours, no other unpleasant symptom followed. 

August 4th.—On examining the cavity Dr. R. felt something that seemed like a 
piece of iron, and attempted to get hold of it witha pair of forceps, but it slipped 
from his grasp, and as it gave the boy great pain he desisted, but the next day it 
was more visible, and raising it from its bed, by means of a trephine elevator, 
he extracted it. It proved to be the breach-pin of the gun, consisting of solid 
iron, three inches in length, and weighing three ounces. The extraction did 
not occasion any hemorrhage. The patient gradually improved; several por 
tions of bone came from the wound. 

September 4th.—Free from stupor, weight or lightness of the head—able to 
walk about a little in the house—sleeps well—bowels regular, without the as- 
sistance of medicine—appetite good. 

December 10th.—Is in health—says he remembers hearing the report 
of the gun, also that his little brother walked with him into the yard, but that 
he was obliged to stop several times from faintness. He also remembers his 
father coming to him in the yard. Of what took place for the space of a week 
after his being taken into the house, he does not appear to have any recollec- 
tion, although he certainly answered questions put to him after the first day of 
the accident, correctly and consistently. After the first week he readily knew 
persons by their voices, his eyes being closed by the swelling of the palpebrz. 

The sight of the left eye is totally destroyed, bat that of right remains 

erfect. The smell and hearing are both perfect, and there is no defection of 
memory or general faculties, nor any difference in the sensation or power 
of motion of the two sides of the face. 


- 50. Onthe Treatment of Nevi Materniwith Ligature —Mr. Warrs has been in the 
habit, during many years, of destroying the larger nevi by strangulation with the 
Ijgature: he passes a curved needle under their base, and a single or double liga- 
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ture is used, according to the magnitude, figure, and situation of the tumour. In 
ene instance, four ligatures were necessary in order to include the whole of the 
nzvus, on account of its irregular form and diffused surface. An assistant should 
raise the tumour, with as much of the surrounding skin in which it grows as pos- 
sible, and thus enable the + ong to pass the needle sufficiently deep, and at 
the same time include with his knot a portion of the healthy skin. “ When the 
nevus is not large, a needle of sufficient length being carried under the centre 
of its base, and the structure elevated upon it, a single ligature passed behind 
the needle, and firmly tied with a double noose, will be sufficient to destroy the 
organization. Where, however, the size of the tumour renders its strangulation 
by this mode doubtful, the needle should be armed with a double ligature to en- 

le the operator to tie one-half with each. This, in every instance where the 
whole substance has been included, has uniformly destroyed the structure, leav- 
ing, On its separation, a healthy granulating surface. There are some instances, 
however, and some situations, where it is impossible to include the whole of the 
tumour with the ligature; but generally, in such cases, the inflammation excited 
by its application, in the neighbouring parts, is sufficient to obliterate, by con- 
densation of the surrounding cellular structure, any remaining portion of the 
nevus.” 

Mr. W. relates in the Med:co-Chirurgical Transactions, Vol. XIII. two cases 
successfully treated by this operation, and a third which was partially successful. 

The dange in many cases attending the removal of nevi with the knife, and 
the inefficacy in most instances of the other modes of treating them, have induced 
Mr. Lawrence to employ the ligature as used by Mr. White, and he relates, in 
the thirteenth volume of the Med:co-Chirurgical Transactions, four cases success- 
fully treated. The object in this mode of treatment, it is almost unnecessary to 
state, is to intercept the circulation completely in the tied part, and thus to deprive 
it of vitality as speedily as possible. To effect this ‘‘ the ligatures must be drawn 
very tightly, and ought, therefore,” says Mr. Lawrence, ‘‘ to be so strong as to bear 
the utmost force we can employ with the fingers and thumbs without breaking. 
Stout silk-twist will answer the purpose; but we should observe the precaution 
of tying its strength previously. As it is necessary, in some instances, to include 
a large bulk of parts, their complete strangulation is not easily affected, however 
strong the ligature may be. Perhaps it might be advisable, under such circum- 
stances, to adopt the proceeding recommended by Mr. Mayor* of Lausanne. 

** As the continued pressure of the ligatures keeps up irritation in the parts 
immediately constricted, and in those around, which are forcibly dragged toge- 
ther and puckered, it is desirable to remove them as soon as we can be certain 
that the objects of their application are accomplished, namely, coagulation of the 
blood in the vessels composing the tumour, and death of the part. The foregoing 
cases prove that these purposes are fully effected in forty-eight hours, while the 
fourth shows that we cannot safely trust to a compression of one-half that dura- 
tion. The danger of inflammation or irritation is at an end as soon as the ligature 
is taken away, and the relief to the patient from its removal is very obvious.” 


51. Hydrorachitis cured by Puncture.— A woman of Padua brought her child, 
aged two years, to Professor Buggieri, on account of its having lost the use of the 
lower extremities: on examination, it was discovered to have a spina bifida in the 
lumbar region: the tumour was transparent, fluctuating, and painful on pressure. 
The mother was directed to protect the swelling from external violence, and ne- 
thing else was attempted.—One day, however, having, confided the child to the 
care of her daughter, she accidentally pricked or ruptured the tumour, by which 
a quantity of limpid fluid was evacuated, but without any thing remarkable fol- 


* In a work entitled, “ Essai sur les Ligatures en Masse, 8vo. Paris, 1826,” this gentleman, who is sur- 
geon to the hospital of the Canton de Vaud, recommends a method, by which ligatures placed round thick 
or firm substances, may be y myer to any degree that may be desired, and firmly ‘ixed in that state. 
He uses a small instrument some kinds of iquet, fixing the ends of the ligature to a cylinder 


kinds of tourniq 
which a on its axis, and which is held in any position, to which it may be t, bya spring 
and rac’ 
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lowing. The mother now carried her child to Dr. Bozetti, who found the tumour 
flaccid ; he applied a so as to make slight pressure, and a few days af- 
terwards he found it again filled—but not to the same extent it had formerly been. 
Encouraged by the result of the accidental puncture, he resolved to make ano- 
ther with a needle, and the fluid which now flowed was less abundant and less 
limpid than it had been before. Next day a slight degree of inflammation com- 
menced in the tumour, which soon subsided, but not till it had produced adhe- 
sion between the integuments and the parts beneath. It required after a short 
time to be punctured again; but the lymph which now e d was viscid and 
plastic. By moderate compression the parts become gradually consolidated, so 
that within a year this of the vertebral canal had acquired a semi-cartilagi- 
nous firmness, and the inferior extremities regained their power. A plate of lead 
was applied over the defective part of the spinal column, and kept there by a 
bandage. Another child was treated in the same way, and with an equally fa- 
vourable result, These cases, which are related in the dnnali Universali, are 
more € ing than most of those which have occurred in this country, where 
fro prep. rs Pa of hydrorachitis with hydrocephalus, or from other causes, 
~~ “eK not in general been fortunate.”—London Medical Gazette, Vol. 
Wo. I. 


52. Amputation of the Thigh at the Hit joint.—-Mr. Orton relates a case of 
this, in the thirteenth volume of the Medica. Chirargical Transactions. A man, 


zt. twenty-five, was affected with extensive disease ofthe knee, and abscesses 
in the thigh, followed by caries of the bones. At the end of a year and a half, 
all hope of recovery being at an end, it was resolved to perform the above ope- 
ration, which was done on the 10th of June, 1824. On the 6th of August he 
was able to get about the house a little on crutches. He recovered so far as to 
be able to work on the stocking frame, and was well in January, 1826. The 
case was in every respect most unpromising, and its successful issue is highly 
creditable to the boldness and skill of the operator. 

In Rust’s Magazin, Vol. XX/. 1827, another case is recorded which did not 
however terminate fortunately. Baron Hovel, et. twenty-one, received in a 
duel, a ball in the superior anterior and exterior part of the right thigh: the 
ball fractured the femur immediately below the great trochanter, and detached 
a splinter three inches long, which projected at the internal part of the thigh, 
behind the artery and crural nerve, at this place the ball was also felt. The 
wound was enlarged to favour the exit of the blood. At the end of three weeks 
suppuration became very abundant; the wan emaciated; the pulse small and 
accelerated; and amputation was resolved upon, but not te remove the bone at 
the articulation unless its head should be diseased. A circular incision was made 
down to the bone, the head of which was found to be carious, and it was re- 
moved at the articulation. Very little blood was lost, and the patient did not 
appear to suffer much, but the pulse became feeble, the body cold, insensibility 
supervened, and the patient expired ten hours after the operation, and on the 
forty-fifth day from the accident. 

An unsuccessful case is also recorded by M. Rovx in the Archives Générales, 
for Nov. 1827. The operation was performed in consequenc of a fungous tu- 
mour in the upper part of the thigh. 


MIDWIFERY. 


53. Rupture of the Uterus.—In the 13th vol. of the Medico-Chirurgical T' ans- 
actions, three cases are recorded of this accident, two by WM. Binca, Esq. and 
one by Dr. Smita. In one, the woman lived nearly eight weeks; in the other 
two, she recovered. In all the cases the head of the feetus was perforated, and 
delivery effected with instruments. 
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Two cases are also related in the Repert. Med. Chirur. di Torino. 1n the first 

it occurred at the sixth month of pregnancy: the operation of gastrotomy was 

ed two hours after the accident; the contents of the uterus were removed 

and the patient recovered. In the second, rupture of the uterus and rectum oc- 

curred; the foetus was expelled by the anus, and the woman completely recover- 
ed in fourteen days. 

These cases are highly interesting, as controverting the opinion of Dr. Hunter, 
who considered that any attempt to relieve a woman who had suffered a rupture 
of the uterus, was cruel; an opinion subsequently, strongly enforced by Dr. Den- 
man. 


54. Cxsarian Operation.—This has lately been successfully performed at 
Florence, in a case of deformity of the pelvis. In a fortnight the ligatures were 
carefully removed from the wound, and bandages were applied round the body. 
The patient left the hospital perfectly well thirty days after the operation. 


55. Extra-Uterine Gestation.—G. Norman, Esq. of Bath, gives an account, in 
the 13th vol. of the Medico-Chirurgical Transactions, of a case of extra-uterine 
gestation, in which the fortus was extracted through an aperture made in the 
posterior part of the vagina, between the uterus and rectum. The patient died. 
Mr. N. attributes this unfortunate result to the rupture of the umbilical cord, 
which prevented his finding the placenta and extracting it, and to the uterus 
being in a diseased condition. 


56. Detachment of the Placenta by Injection of the Funis.—Dr. Mosox publish- 
ed in the Repertorto di Med. etc. ino, for May, 1826, anew method for se- 
parating the placenta from the uterus. This mode consists in emptying the um- 
bilical vein of its blood and injecting into this vein, with some force, cold water 


acidulated with vinegar. When the first uy seers does not produce aseparation 


of the placenta in five or six minutes, the fluid is to be allowed to flow out, and 
the injection repeated. In the Annali Universali di Medic. di Milano, for 1827, 
Dr. Tartoni relates a case of retention of the placenta, in which he employed 
this measure, and the separation and expulsion of the after-birth quickly fol- 
lowed. We learn from the London Medical and Physical Journal, for December, 
1827, that Dr. Hopkins has also had recourse to this plan in two instances, and 
with an equally favourable result. The patients would not permit the intro- 
duction of the hand, and pressure upon the uterus, the application of cold, &c. 
having been tried to ne purpose, about eight ounces of water were thrown up 
the funis with a common syringe. In two or three minutes uterine contrac- 
tions took place, of which there had been previously no symptom, although 
two hours had elapsed after delivery, and the placenta was expelled into 
the vagina. The editor of the last-mentioned Journal very justly remarks, 
**although we do not imagine that this mode of treatment can be frequently 
necessary in cases of retained placenta, the fact is worthy of being recorded, 
as it is always advantageous to increase our means of affording assistance, how- 
ever seldom their employment may be required.” 

Since the above was written, we have received the Bulletin des Sciences Mé- 
dicales, for November, 1827, in which it is stated, that the means, above noticed, 
of detaching the placenta in cases of uterine hemorrhage, had been employed 
at Genoa, Florence, Milan, Turin, and Geneva, and in every: instance with 
success. 


57. Accouchement after the Death of the Mother —We noticed a case of this in 
our last number; another is related in Rust’s Magazin, Vol. XXIII. 1826. 

58. Fracture of the Femur in the Fatus in Utero—M. Scuvsent reports in 
the Zeitsch. fiir Staatsarz von Henke, 7e. Erg. Heft. p. 311, the case of a fe- 
male delivered before her term, of twins: one of whom was born with a fracture 


i 
- 
pe 
4 
am & 
om 
: 
4 


224 QUARTERLY PERISCOPE. 


of the left thigh which had occurred in utero: the fractured bone which had 

ierced the flesh, projected more than an inch, and was carious. About six weeks 
pefore the accouchement, the mother, during a movement of the fetus, had 
heard a noise like that produced by breaking a stick, and from that period she 
had felt pains similar to those produced by the pricking of a pointed instrument. 
Dr. Oswald thinks that this accident cannot happen except when there are twins 
~—Journal des Progrés, Vol. VII. 1828. 


MEDICAL JURISPRUDENCE, 


59. Case of Suffocation. By Auexawper Rarny, senior pupil of the Aberdeen 
new Dispensary.—‘‘ June 8th.—J. B—, six weeks old, was taken fifteen miles 
into the country by its father and mother, in order to be left at nurse: the night 
being cold, it was very closely wrapped up, and the mother, taking it under 
her mantle, stepped into the gig. During the first part of the journey, the in- 
fant cried much, which made the parent, from the idea of her being cold, in- 
crease the number of wrappings around her. She was put to the breast, but 
refused to suck. For the last half hour, the child lay quietly in the mother’s 
arms, and, on handing it out of the vehicle, it was found dead. 

“The body being exposed, the integuments of the chest and sides of the ab- 
domen were found to be of a dark hue, as were the arms and head. Anterior 
part of the abdomen of usual colour. A circle round the neck, where there 
was a deep fold of the integuments, contrasting by its whiteness with darkness 
of the neck. No a however, in this situation. Head lies forward on the 
breast. Deep wrinkle between the nose and cheek, from under the eyes te 
the side of the mouth. Nose wrinkled. Tongue pushed from between the 
jaws, but not Dts gery J farther than the lips. Mouth open. Thumbs drawn 
in to the palms of the hand; fingers bent. Knees half bent. Forehead 
wrinkled. Loins and back part of pelvis discoloured. Cellular substance of 
the chest vascular. Intestines all over of a vermilion tinge, particularly the 
small ones, the arteries of which are minutely injected. Vessels of omentum 
filled with florid blood. Stomach vascular, and filled with a fluid resembling 
flour paste, but different, (at least to appearance,) from coagulated milk. 
Spleen bulky, and of a firm consistence. Upper e of the stomach more 
vascular than at the smaller curvature, where it looks healthy; villous coat soft 
and vascular. Pleura sternalis shows a network of beautifully intermingled 
red vessels: arteries of the pericardium can be distinctly traced to their termi- 
nations on its surfaces. Two drachms of clear fluid in the pericardium. Coats 
of the aorta and pulmonary artery show their minutest vasa vasorum. Veins of 
the heart gorged with blood. Thymus gland pale. Lungs of left side natural; 

in right side bright red, crepitous, floating in water. Bronchiz filled 
with red froth. Trachea cumplenely occupied with a reddish mucus, its inner 
membrane vascular. Scalp vascular. Vessels of brain turgid; dura mater na- 
tural in colour, while even its finest vessels can be clearly traced. Three 
drachms of clear fluid between the tentorium and cerebellum; plexus choroides 
distended with venous blood; a small quantity of serum in the lateral ventricles. 
The medulla of the brain, on being cut, exhibits a number of red points.” — 
Lond. Med. and Phys. Journ. Dec. 1827. 


60. On the Signs of Drowning.—M. Onrrta lately read a memoir on this 
subject to the Royal Academy of Medicine in Paris. The object is to establish 
certain criteria by which we may ascertain whether the submersion has taken 
place before or after death; and this he has attempted to do by numerous ex- 
aminations of the bodies of individuals who have drowned themselves, and by 
experiments on dogs. The inferences which he draws are almost all of a nega- 
tive kind, and as they contain an epitome of all that is known on the subject, 
we subjoin them. 
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1, That the red, livid, and swelled condition of the face, with froth at the 
mouth and nostrils, which some authors have laid down as indicating that the 
submersion has taken place during life, leads to no such inference, as it is 
wanting in many who have been drowned, and is present in many who have 
met their death by other means. 

2. That the same remarks apply to extreme paleness of the face, which is 
an effect of the body remaining long in the water. M. Orfila here describes 
the alterations which the skin undergoes in those who have been long sub- 
mersed. He asserts that on the legs the integuments become indigo colour, 
and then brownish on exposure to the air, while the rest of the body is very 
white; but the moment it comes into contact with the air, it is successively con- 
verted into brown and green, commencing at the chest. Remaining long in 
the water also brings on abrasions of the » which may give rise to the idea 
of wounds having been inflicted. 

3. Excoriations of the fingers and traces of dirt under the nails are of no 
assistance, because they are wanting in those who are drowned before they 
eome to the bottom, while they may be present in a body which, being thrown 
into a river, strikes against various obstacles. 

4. Injections of the brain and its membranes M. Orfila thinks would be a 
satisfactory indication of drowning, if it were proved that the body became 
cold in a vertical position. As, however, this sign is frequently absent in those 
who have been drowned, so it cannot be regarded as a positive proof. 

5. In those who have been drowned, the right cavities of the heart, the 
vene cavx, the pulmonary veins and arteries, are generally distended by a 
quantity of black blood, while the left side of the heart and the aorta are much 
less filled; the right ventricle is of a blackish brown; the left of a clear rose 
colour; and the right cavities retain a less contractile power than the left. This 
condition, however, is met with in many cases of sudden death. 

6. Although the blood is generally fluid, yet M. Orfila has seen it coagu- 
lated in one individual who was drowned; a fact also observed by Lafosse, and. 
more recently by M. Avissard. 

7. The dissection of more than fifty persons who had been drowned has 
satisfied M. Orfila that it is a mistake to suppose that in drowning the indivi- 
duals die during inspiration, and that, in consequence, they have the diaphragm 
pushed into the abdomen, and the chest elevated. 

8. He regards the colour of the abdominal viscera as indicative of asphyxia 
in general, but not from drowning in particular. 

9. The experiments of Orfila, and some other physiologists, show that water 
enters the stomachs of those who drown themselves; while this is not the case 
with regard to bodies thrown into the water. But, in order to give its full value 
to this sign, it would require to be proved that the water had neither been swal- 
lowed before death, nor injected after it. 

10. it is not true that the epigiottis is pushed down upon the larynx. 

11. Great importance had been attributed to the presence of sanguineous 
froth in the windpipe. M. Orfila objects, however, that this exists in other 
cases, as in death from epilepsy and hanging; while it is wanting in the drowned 
who have remained long under water, without coming to the surface to breathe. 

M. Orfila made a considerable number of experiments to ascertain if water 
enters into the ramifications of the bronchiz of the drowned; and he has always 
found that the fluid entered the lungs of the animal, and that the quantity was 
greater or less in proportion to the care took to keep the head erect in lifting 
the animal out of the water. But the fluid is not found in the air-passages, if the 
examination be made soon after death. As to the question, whether the water 
enters the lungs after death, the experiments of M. Orfila agree with those of M. 
Piorry, proving that it does enter, and more completely the more vertical the 
position of the animal; and consequently, the presence of water is not a sufficient 
proof of drowning, as water enters the air-passages of the dead body, and that 
the only absolute sign is the presence of water in the minute ramifications of the 
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bronchiz; it being proved that this water is the same as that in which the indi. 
vidual was immersed, that it had been injected after death, and could not haye 
penetrated to the lungs from the vertical position of the body in the liquid. 


61. Poisoning by Nitric Acid.—The sixth vol. of the Journal des Progrés con- 
fains an interesting case of poisoning by nitric acid, in which the patient reco- 
vered, reported by Dr. Levaer. “On the 25th September last,” says he, “« 
young man of eighteen years of age, of a strong constitution, after having eaten 

ly of bread and cheese, and drank some brandy, swallowed, about eleven 
in the morning, two ounces of the nitric acid of commerce. He immediately ex- 
perienced a burning heat in the throat and epigastrium, tome ner augmented ra- 
oo , and in about a quarter of an hour vomitings supervened. Being called to 


I took with me a bottle of calcined magnesia, and having mixed two ounces 
of it with water, I induced him, after great solicitation, to swallow it. The first 
dose of this antidote was administered twenty-five minutes after he had taken the 
acid. Deglutition, which was at first difficult, became easier, the mouth was 
white, but not painful, on the chin was a yellow line, indicating the nature of the 
acid he had taken, the pulse was a little quickened; half an hour after the ad- 


ministration of the first dose of magnesia vomiting again ensued, at first of yel- 
re matter, then some food, and afterwards of a thick fluid ofa brick-red 
our. 

“ The first efforts to vomit were accompanied with excruciating pain and inex- 
—— anxiety, these soon subsided, and about two o’clock the patient suf- 

red no pain at the epigastrium, even pressure on this part only occasioned 
slight uneasiness, but the umbilical region became the seat of violent pain, and 
the patient complained of general rigors. Thirty leeches were applied to the 
abdomen, followed by emollient cataplasms, and a decoction of ws given as 
a drink, and as injections. 

“In the evening he again had violent vomiting, but with less pain; he drank 
much, and was much alleviated by the injections—the epigastrium again pain- 
ful, V. S. Zvj. 12 leeches to epigastrium. 

“2d day.—General state of patient improved; still pain at epigastrium and 
umbilicus; vomitings of brick-coloured matters, and even the dejections tinged 
with them—continue cataplasms and injections—to drink small quantities of mal- 
low tea; in the evening the pulse had risen—throat painful, &c. 12 leeches to 
throat. 

“ The patient gradually recovered under this treatment, and in eight days was 
convalescent, but still recommended to continue on low diet.” 


CHEMISTRY. 


62. On the Iron contained in the Blood.—‘‘ Mr. Exeuzaanr has shown that 
when an aqueous solution of the colouring matter of the blood is treated with 
chlorine, it is decomposed; a flocculent substance is a, which is insoluble 
in water, and which, when se ted by the filter, yields all the iron of the colour- 
ing matter, by treating it with the commonly employed re-agents. 

** Mons. H. Rose has repeated and verified the experiments of Englehart. He 
found, however, that the iron precipitated by ammonia contains a small quantity 
of phosphate of lime and subphosphate of iron, and also that if excess of ammo- 
nia be added without separating the flocculent matter, it is re-dissolved; the 
—_ becomes of a deep brownish-red colour, and the iron does not precipitate. 

fter a long time it is indeed true that flocculent matter is deposited, but it con- 
tains scarcely any iron, almost the whole of it remaining in the ammoniacal solu- 
tion. It appears, therefore, that the red colouring matter and the flocculent matter 
derived from its decomposition by chlorine, the property of hindering the 
precipitation of the iron by the alkalies; i a considerable quantity of solu- 
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tion of iron may be added to the colouring matter, without its being precipitated 
by the alkalies. If the colouring matter be destroyed by chlorine, and the in- 
soluble matter be separated, all the iron may be precipitated by re-agents; but 
this is not the case if the insoluble matter be left in it. There is, however, a 
limit to these facts; for when the iron is in too great proportion to the colouring 
matter, the iron is then partly precipitated. 

**M. Rose found that when the serum of human blood, or of the ox or sheep, 
was mixed with a considerable quantity of solution of iron, it presented the 
action of the usual re-agents upon the metal. Ammonia and the other alkalies, 
although added in great excess, produced no precipitate; they even re-dissolved 
that occasioned by the addition of albumen to a solution of peroxide of iron, and 
neither hydrosulphuret of ammonia, nor tincture of galls, occasions any precipi- 
tation in the solution. 

**In general, pcroxide of iron and other oxides are not perceptible by alkalies, 
when an organic substance soluble in water is added to the solutions, provided 
it be of such a nature as to be entirely decomposable at a hightemperature. On 
the contrary, when an organic substance soluble in water is totally or mostly 
volatilized without decomposition, it does not prevent the iron from being pre- 
cipitated by the alkalies. The first effect is produced in a hot solution of gela- 
tine or starch, in gum arabic, linseed, mucilage, sugar, sugar of starch and of 
diabetes; the pectic, kinic, malic, citric, and tartaric acids; in fact, this last acid 
has long been known to produce this effect. The contrary property was found 
in the following acids; viz. the oxalic, acetic, formic, pyro-tartafic, pyro-citric, 
pyro-mucic, succinic, benzoic, &c. and by alcohol and sulphuric ether.” — Lond. 
Med. and Phys. Journ. January, 1828, from the Annales de Chimie et de Phy- 


segue. 


63. On Black Vomit.-—Mr. Lyons says that he soon convinced himself, from 
an attentive examination of the black vomit when ejected from the stomach, and 
the state and contents of the stomach after death, and likewise from an examina- 
tion of the liver and tubuli biliferi, of identity of that fluid, with altered blood; 
but he was at a loss to account for the mutation of the blood’s colour to black. 
** The black colouring matter of this fluid was separated by filtration in the easi- 
est manner, and its powerful acid qualities were proved by its active efferves- 
cence with alkalies, as well as by its action on the enamel of the patients’ teeth, 
and by its powerfully ascescent smell: but it was not until I observed, in the ex- 
amination of recruits at this station, that an immense quantity of muriatic acid is 
constantly secreted from the skin, with the msensible perspiration, that I brought 
to my mind Dr. Prout’s discovery of this acid’s being the principal one secreted 
in morbid conditions of the stomach, and with it the idea of ascertaining the ef- 
fects of this acid upon the blood. 

‘* Having made the experiment of adding muriatic acid to blood, the colour of 
the blood was instantly altered to a deep black, and when diluted with water, 
presented a liquid which I should have declared, from mere inspection, to be 
black vomit. This experiment has been tried by Dr. Hope, at re ee 
and the results have been the same, even when the muriatic aci een so 
far reduced with water as to be hardly capable of turning the edges of the teeth; 
and is supposed by Dr. Hope to be an interesting adaptation of Dr. Prout’s dis- 
covery to the explanation of the symptom of black vomit.”—Lond. Med. and 
Phys. Journ. Feb. 1828. 


64. Metallic Mercury found in the Body.—On analysis, made at the Chemical 
Laboratory of the Faculty, of the mammary glands, the mesentery, the large in- 
testine, and salivary glands, of a young woman who died of a puerperal perito- 
nitis, and who was treated with very copious mercurial frictions, metallic mercury 
was found in these organs. This result, which is contrary to the assertions of 
many chemists, and a great number of physicians confirms the researches of MM. 
Fourcroy, Dumeril, Orfila, and Cruveillier, who have found globules of mercury 
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in the bones, cerebral substance, and in the nerves.—Journal des Progrés, Vol. 
VII. 1828. 


65. Chemical Analysis of the Root of the Polygala Senega of Virginia.—M. 
Giacomo Foxcat, Professor of Materia Medica at Rome, has analysed the root 
of the polygala senega, and found it to consist of a thick oil, in part volatile; 
free ic acid; an acrid matter; a yellow colouring matter; a little wax; gum- 
my extract; azotised matter similar to gluten; woody fibre; subcarbonate, sul- 
aay and muriate of potash; carbonate, sulphate, and a little phosphate of 
: of magnesia; iron and silex.—Biblioleca Italiana Milano, Octo- 


MISCELLANEOUS. 


66. Case in which a great number of Larvae were Hatched in the Body of a Man. 
—M. Jures Croquet, has recently communicated to the Philomathic Society 
the following curious case. “A rag-gatherer, in a state of complete drun- 
kenness, and not knowing where he bent his steps, Jaid himself down in a 
field near several dead horses. He slept there for twenty-four hours. 
On awaking he felt as if he was swelled out, and experienced a pain 
which he did not usually feel, under similar circumstances. He returned 
home, but shortly a number of swellings like blisters rose on his head, 
and worms crawled out of his nose and ears, and other natural openings 
of the body. Alarmed at this phenomenon, he repaired to the Hospital St. 
Louis. e swellings on his head were then opened, and a prodigious quan- 
. tity of worms crawled from them; his skin produced them every instant; and a 
nurse placed to collect them as they appeared, gathered as many as three 
plates full of them. Several means were tried on the rag-gatherer to destroy 
these worms, such as lotions and baths of sulphureous vapour, but fruitlessly. 
M. Cloquet then proposed friction with mercurial ointment, and by this treat- 
ment he was perfectly cured. But the unfortunate man has lost both his eyes, 
which have been destroyed by the worms, which are exactly like those vul- 
garly known by the name of asticats. It is conjectured, that the flies which 
were “— the dead horses, laid their eggs during the man’s sleep in the pores 
of his skin, and the natural openings of his body, and that the warmth hatched 
the eggs which produced the enormous quantity of worms that have been ga- 
thered from his body. The rag-gatherer is now in good health; and, although 
blind, as gay as ever, promising himself to get as jolly as heretofore, but not 
again to sleep in the fields.” 


67. Medical Statistics.—According to Susmilch’s Tables, the mortality under 
ten years of age, in Germany, is 45 per cent. for the country, 47.7 for small 
towns, and 50.2 for large cities. 

In France, according to Duvillard, it is 44.89, on the average of the kingdom 


68. Mean Duration of Life in Geneva.—M. Ov1en has published in the Bi/- 
liotheque Universel de ve, t. 36, 1827, some highly interesting observation- 
on the mean duration of life in that city at different periods. From these it 
appears, that from 1560 to 1600 the mean duration of life was eighteen year: 
and five months; from 1600 to 1700, twenty-three years four months; from 1700 
to 1760, thirty-two years eight months; from 1761 to 1800, thirty-three year 
seven months; from 1815 to 1826, thirty-eight years ten months: 
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Case of Gastro-meningeal Irritation cured by Metastasis—forming Ecchymosis. 
By Samvet Jackson, M. D.—Mr. C. R. a twenty one—light-coloured hair, 
fair, pale skin, nervoso-lymphatic temperament, was seized on Friday, 14th 
March, with head-ache, pain in back, loss of appetite, and thirst. These symp- 
toms continued, unabated, but not sufficient to confine him to bed. Tues- 
day, 18th—had slight epistaxis, but received no relief. On Thursday, 20th— 
head-ache increased, with dimness of vision; I saw him this day, and found the 
pulse full and corded—tongue foul; advised venesection and pediluvium, with 
a cathartic, and restricted diet, but which was not attended to. In the night 
the helix of the lobe of each ear became of a deep purple colour—was ecchy- 
mosed. Friday, no abatement of symptoms—visited in the evening a friend, 
and while playing at loto, the hands suddenly became swoln, tense, and the 
fingers covered over with purple spots, similar to those on the ears. In the 
night, felt an unpleasant sensation in the end of the nose, which, in the morn- 
ing, was considerably swoln—nearly double its usual size, and the lower half of 
a deep purple, approaching to black, from extravasated blood. Head-ache and 
the other uncomfortable feelings entirely dissipated. He has remained in bet- 
ter health than he had possessed for some time previous. The discolouration 
of the skin did not disappear for eight or ten days. 

This case presents several interesting points—first, it offers an example of the 
manner in which the animal economy remedies its disorders. Gastric and me- 
nitigeal disease existed, (thirst, loss of appetite, foul tongue, with head-ache, 
and dimness of vision,) which were immediately relieved by a metastasis to the 
end of the nose, attended with extravasation of blood into the substance of the 
skin. 

Second, it furnishes an instance of misplaced hemorrhage—and exhibits the 
connection between extravasations and hemorrhages, and the identity of affec- 
tions apparently having no analogy. Had the organic excitement, that was set 
up in the skin of the nose, occurred in an internal mucous surface, a hemor- 
rhagy would have resulted—epistaxis, hemoptysis, or hematemesis, according to 
the surface whence it proceeded; or had it taken place in the cerebral structure, 
apoplexy and paralysis would have been produced. We perceive also, that as 
the phenomena of this case were excited by a simple gastric irritation, the dis- 
eases mentioned, analogous in their mechanism, so to speak, may have the same 
origin. 

Third, the purple spots on the fingers and ears, were precisely similar to the 
petechiz of malignant fevers, and which are caused in a like manner by a local 
hemorrhage or extravasation into the skin. 


Some account of the effects of the Respiration of Cool Air in Pulmonary Diseases. 
By Dr. C. Draxe, of New York. Extracted from a letter to his friend, Dr. J. R. 
Smrtua, of Philadelphia.—‘*‘I have no medical intelligence to give you, except 
it be a plan I have devised for the treatment of pulmonary diseases. It consists 
in causing the patient to breathe cool air, while the cutaneous surface is main- 
tained in a state of preternatural excitement, by placing him warm in bed or by 
enveloping his thorax with some stimulant application. I was led to the adoption 
of this means, by reflecting on the laws of sympathy, as inculcated by M. Brous- 
sais. That eminent physician contends, as you well know, that the sympathies 
between the skin, and mucous membrane of the prime vie are direct—that 
the stimulations of the one are directly repeated in the other; and he hence dis- 
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ps mca of the employment of blisters and other irritating applications to the 
n, in gastritis, enteritis, &c. On the other hand, he says, that the sympa- 
thies between the skin and the mucous membrane of the lungs are reversed— 
and repels the blood from its texture, tends to 
irritate the latter, uce a sanguineous congestion in the pulmonary organ, 
ami condition of inflammation. If such be the sari one would a. 

ly suppose that a rational mode of treating pulmonary inflammation, would be, 
to place the system as far as possible, in a condition the reverse of that which 
has produced the disease. I have accordingly submitted the plan to actual trial in 
a number of cases in the state prison of this city, and the beneficial effects that 1 
have uniformly obtained, render me somewhat sanguine of the value of the re- 
medy. I do not believe that it can be solely depended upon in the treatment of 
acute inflammations, but conjoined with other antiphlogistic means, it may be- 
come a powerful auxiliary. Neither do [ expect it will prove a remedy for phthi- 
sis pulmonalis; for by the time the disease commonly receives this fatal appella- 
tion, the pulmonary tissue is so deeply altered and ruined, as to place the dis- 
ease in very many cases beyond the control of medical agents; but I think it will 
be found to be of signal service in the early stages of these chronic infiammations. 
Surely, by creating a general revulsion to the external parts of the system, by 
means of external heat or other stimuli, and at the same time directly introducing 
into the inflamed lungs cold, which by its sedative properties is so efficient in 
allaying inflammatory irritation, and repelling the preternatural flow of blood 
from inflamed parts, we place the pulmonary organ in a condition well calculat- 
ed to enable it to throw off the morbid action, and regain its healthy tone and 
functions. But facts are doubtless better than reasonings on this subject, and I 
will proceed to relate to you the way in which I submitted my patients to a 
trial of the remedy, and the results I have obtained from it. 

**In order to excite and maintain the action on the surface of the body, the 
chest was enveloped in a vest padded with wool and lined with fur, and the 
patient covered warm in bed, or he was placed in a bath heated to 98°, and in 
this situation caused to inspire, through a tube, cool air brought from the ex- 
ternal atmosphere, when the weather was sufficiently cold; otherwise, drawn 
from a reservoir in which it was cooled to about 40° of temperature, by means 
of ice. The operation was usually directed to be continued one hour, and re- 
peated thrice a day; but the twang were frequently induced, from the bene- 
fit they thought they derived from it, to continue it much longer and to repeat 
it more frequently. They did not seem to receive any greater advantages from 
the warm bath than from the other mode of exciting external heat, and as its 
use was attended with much inconvenience, I have of late seldom employed it. 
The uncommon mildness of the past winter, prevented me from using air lower 
than 28° of temperature, which of course was raised a few degrees higher by 
the time it reached the mouth. None of the patients complained of such air 
being too cold. I found that when its temperature was not higher than 50°, it 
seemed to make a decided impression, and that about 40° is the temperature 
that answers the desired purpose very well. I have accordingly of late brought 
the air to that point; and, from many trials, have no doubt that from four to six 
quarts of ice, even in summer, will cool a sufficient quantity for a day’s con- 
sumption. 

**It is, I think, during the hot season, when the skin is constantly kept in an 
excited state, and the other secretory organs are in full play, that the remedy 
promises to be of more advantage in chronic inflammations than it can possibly 
be during the cold and variable weather of winter. 

“The sensible effects produced by the remedy were tolerably uniform. When 
the temperature of the inspired air was not above 50° it invariably produced an 
agreeable sensation of coolness in the chest, occasionally with darting pains ex- 
tending to the shoulders, which the patients referred to the external and mus- 
cular parts. On persisting in the use of the remedy for a long time and repeat- 
ing it frequently, they sometimes complained of a sense of soreness and fatigue 
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in the direction of the diaphragm, and sometimes also of fulness of the head 
and vertigo. The most constant effect on the pulse was to render it fuller: 
when it was preternaturally frequent, it commonly rendered it slower; in some 
instances diminishing it ten to tee | pulsations in a minute; in a few cases, 
however, especially where it was rather slow, it rendered it somewhat more 
frequent. It very generally mitigated the cough, diminishing its frequency 
more than one-half in the course of two or three days, and rendered the expec- 
toration freer and easier, so that the patient would frequently throw it up al- 
most without effort. The effects on the cutaneous function were not less de- 
cided: it diminished the morbid heat, and rendered the skin more pliable and 
pleasant to the feel. The patients that used the remedy to any extent com- 
plained continually of great hunger, and it was with difficulty that I restrained 
them to a moderate allowance of vegetable food. 

“ Heretofore, in order to give the remedy a fair trial, I have employed it un- 
aided by other means than the observance of low diet, and the benefits result- 
ing have been too uniform and decided to be merely accidental. In one recent 
case of catarrh, it completely removed the affection in twenty-four hours. In 
all the old pulmonary cases it has greatly alleviated the disease; and notwith- 
standing the unfavourable circumstances under which these patients are placed, 
it still seems to be rendering them service. In one case where the cough was 
almost incessant, I succeeded, in a few days, in allaying itsc much as to enable 
the patient to sleep quietly all night, and his cough is now er, rare 
and trifling. In two cases of asthma, of m:.ny years’ standing, the patients ac- 
knowledged that the remedy had afforded them more relief than any other 
means they had employed. The fulness of the pulse, the muscular pains, and 
the affection of the head, appear to indicate that the blood is diverted from the 
thoracic organ, and accumulated in other parts of the body. If suclr be the case, 
small and repeated venesections would render the effects of the revulsion from 
the lungs more permanent, and materially aid in removing the chronic engorge- 
ments. 

“ Dr. Binsse, the resident — of the prison, has attended to the admi- 
nistration of the remedy, and taken copious notes of the progress of the cases, 
which I shall at some future day condense for publication. 

“In my next letter I will describe the refrigerator and the other parts of the 
apparatus, that I have contrived, for the application of this new remedial 


agent.” 


Process for Nitric Ether, or Sweet Spirits of Nitre. By R. Hare, M. D. Ke. &e. 
—This ether may be obtained in a diluted state, by distilling alcohol with diluted 
nitric acid, or with nitre and sulphuric acid. When sulphuric acid is used, the 
product is liable to consist, in part, of sulphuric ether. 

Thenard informs us, that, to obtain pure nitric ether, equal parts of alcohol, 
and of the nitric acid of commerce, may be mixed and distilled with great cau- 
tion; the product being passed into a series of Woulfe’s bottles, the first empty, 
the others half filled with brine, and surrounded by a freezing mixture. As soon 
as the reaction commences, it increases rapidly, so that it is necessary to check 
it, by cooling the retort. 

I subjoin an engraving and description of a inethod which I have contrived for 
generating nitric ether. 

I am of opinion that it would be advantageous it the prescriptions of our phy- 
sicians were made with a reference to ingredients of a high degree of purity. The 
physician should know how much real nitric, or sulphuric, ether is contained in 
the diluted article which he directs his patient to use. Hence pure nitric, or 
sulphuric ether, should be prescribed, adding as much alcohol or water as he 
may deem necessary. Agreeably to the present practice, it is in the power of 
manufacturing chemists to impoverish etherial preparations, with little danger of 
detection. 

The formula for sweet spirit of nitre, in Brande’s Manual of pharmacy, allows 
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but three ounces of nitric acid to a quart ofalcohol. According to Thenard, the 
uantity of ether, when the materials are in the ratio of equality, amounts to two- 
irds of the weight of the acid. Hence it is probable that the quantity of ether 
produced, ing to the formula alluded to, is not more than two ounces, or 
one-sixteenth of the alcohol. 
It is worthy of inquiry, whether a mixture of pure nitric ether, and water, in 
the same proportion, would not be preferable in many cases. 


Apparatus far the Generation of Nitric Ether. 


Let a tube, A, at least three feet long, and tapering from three-fourths of an 
inch to one-half inch in diameter, be so bent at each end, that the larger may 
fasten air tight into the middle orifice, of a three-necked bottle, the smaller end 
entering another tube, B, standing nearly upright in a freezing mixture, inany 
convenient vessel. The tube A, must be so inclined, that any liquid condens- 
ing in it, must run inte the tube B, and must be surrounded by a freezing mix- 
ture, supported about it, by the wooeden trough C. It has been mentioned, 
that, into one of the orifices of the bottle, one end of the tube is to be inserted. 
Let each of the two other orifices be furnished with a glass funnel, with a glass 
cock, Having made these arrangements, pour through one of the funnels about 
as much strong alcohol as will cover the bottom of the bottle nearly a half inch 
in depth. Next, by means of the other funnel, cautiously add as much con- 
centrated nitric acid, as will cause an active ebullition. When the boiling re- 
laxes, add more acid, and repeat the addition till it ceases to renovate the e»ul- 
lition. In like manner add more alcohol, till the evolution of vapour can no 
longer be excited in this way. Afterwards, resort may again be had to the 
acid. Meanwhile, the ether, generated by this process, will be condensed by 
the artificial cold in both tubes, and in consequence of their relative situation, 
will be deposited, in the liquid form, in the smaller tube only. 

Without the aid of ice, refrigerating by cold water merely, I have obtained, 
by means of this apparatus, an ounce of nitric ether from two ounces of alcohol. 
Instead of the funnels I find it better to use two tubes surmounted by funnel- 
shaped mouths. The perforation in the tube for introducing the acid, should 
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not be larger than a knitting needle. The perforation in the other tube, may 
be about the tenth of an inch in diameter. 


Some Observations respecting the Oilof Wine. Wy R. Hane, M. D. &e. &e.—The 
oleaginous liquid, called oil, or sweet oil, of wine, which towards the termination 
of the process in making sulphuric ether, comes over separately, or in union with 
alcohol forming Hoffman’s anodyne liquor, is alleged by Faraday and Hennel, 
to be a compound of carbon and hydrogen with sulphuric acid. During the 
process, an acid, which has been called the sulphovinic acid, is generated, and 
remains in the retort. This compound is represented by these skilful chemists, 
as containing the same quantity of sulphuric acid as the oil of wine, with only 
half as much carbon and hydrogen. 

Thenard, who has not noticed this statement, represents the sulphovinic acid 
as a compound of hypo-sulphuric acid, with a peculiar vegetable matter; and that 
the oil of wine differs from ether only in containing less of the elements of water. 

I find that when the oil of wine is mixed with the most concentrated nitric acid, 
a reciprocal decomposition ensues, and that the resulting liquid affords a preci- 
pitate with solutions of barytes, demonstrating the production of sulphuric acid, 
and consequently the presence of sulphur. This confirms the statement of Far- 
raday and Hennel. 

Whatever may be the composition of this oil, it appears. medicinally to be a 
very important product, although not duly appreciated, inttifis respect, in England 
and France. 

Brande alleges that it ‘‘is of no use in medicine.” Accofding to Thenard, 
sulphuric ether, united to alcohol, forms Hofiman’s liquor. 

I have the authority of my colleagues, Drs. Puysicx and Drewes, for asserting 
that a solution of the sweet oil of wine in alcohol, is highly “ — in some dis- 
turbed states of the system in tranquillizing it, and disposing to sleep,” being, in 
such cases, far preferable to, and very different in its effects from, a mixture of 
ether and alcohol. 

Alcohol, containing this oil, produces a milky appearance with water, in con- 
sequence of the precipitation of the oil which is insoluble in water. This Dr. 
Physick had long remarked as an essential attribute of the genuine Hoffman’s 
anodyne liquor. At one period, there was scarcely any to be found in the shops 
in this city, which possessed this essential characteristics, but the defect having 
been pointed out, has been corrected by some of our druggists. 

In the old way of making sulphuric ether, a certain quantity of Hoffman’s ano- 
dyne had always been obtained towards the close of the process; but a new pro- 
cess was introduced, agreeably to which, an additional quantity of alcohol being 
added, before the materials could reach the state of concentration requisite for 
producing oil of wine, the anodyne liquor ceased to be a concomitant product of 
sulphuric ether. Hence a mixture of ether and alcohol was used as a substitute 
for it. 


Case of Salivation from the External Appl cation of Tartar Emetic. By R. Eexxs- 
FEtp Gairrits, M. D.—J. M. xt. 50, was treated for hydrothorax and edematous 
swellings of the lower extremities, by active depletion, and purging with crem. 
tart. ard jalap, no mercurial preparation was used; he also was directed to use an 
external application of tart. ant. ointment to his breast. This he persevered in 
till a large crop of pustules were produced. Shortly after their appearance, 
his gums became sore, and a violent salivation ensued, which lasted for nearly 
two weeks: he used about iss. of the ointment; it was made with 3ij. of tart. 
ant. 3j. axung. He is now convalescent, his disease having gradually disap- 
peared under the salivation. Dr. Jackson has also met with an instance in which 
salivation was produced by the external application of tartar emetic ointment. 


Dislocation of the Os Humeri, with Fracture of the Neck of the Bone.—* Feb. 
2, 1828.—Entered the Mass. Gen. Hospital a young man, who had had a se- 


No. III.—-May, 1828. 


wit 
a 
oon 


234 QUARTERLY PERISCOPE. 


vere injury in the arm, four weeks previous to this day. His arm had been 
caught in the strap of some machinery at Waltham, and torn out from its socket, 
and ths os humeri fractured at its neck, just on the outside of the joint. Dr. 
Adams being called, made some attempts at reducing the dislocation; but hay- 
ing no control of the head of the bone, on account of the fracture, he found it 
impracticable to make any impression on it. He therefore secured the fractur- 
ed bone and waited till the third week, when, finding the bone united, he 
brought the patient to Boston, and took the advice of Dr. Warren as to the 
expediency of an attempt to reduce the bone, still out of its socket. Dr. W. 
thought that the union of the bone was too recent to bear the application of 
‘o ce sufficient to reduce the dislocation, and recommended to wait the expi- 
rat.on of four weeks before making an effort at reduction. 

At the end of this time he came into the hospital, and on examination the 
head of the os humeri was felt in the axilla. The aeck of the bone appeared 
firmly united and somewhat enlarged by callus. The patient, a muscular young 
man of 19, was informed that a trial might be made to reduce the arm to its 
socket. That the success of the operation was uncertain; first, on account of 
the ossific matter thrown out near the articulation; second, the possibility of a 
separation of the fracture; and, third, the duration of the dislocation; which, 
though not always an insuperable difficulty, was so frequently. The patient 
wishing the trial to be made, was placed on a seat in the operating theatre. A 
sheet being passed round the body and a band over the scapula of the injured 
side, were confined by cords to a staple on the opposite side of the room. The 
pullies were then attached to the injured arm above the elbow, in a direction 
to draw a little above a horizontal line. All things being ready, Dr. Adams 
was requested to open a vein in the sound arm of the patient, and draw blood 
till he was faint. This being effected, the pullies were put in operation. The 
management of the scapula was committed to Dr. Hayward, assistant surgeon 
of the hospital. Then Dr. Warren, seizing the affected arm, operated with it 
as a lever, to break away the adhesions it had formed. The power of the pul- 
lies was gradually increased, and, with occasional intervals, but never any re- 
laxation, was kept increasing for half an hour. The patient’s courage was now 
exhausted, and he begged to be let alone. The power was increased till it re- 
quired the strength of one person to draw the cord of the pullies. Now, the 
surgeon placed his knee under the head of the bone, used it as a fulcrum to 
raise the head of the os humeri from its place. The adhesions were heard to 
crack, and some fears were entertained that the fracture cracked also. The 
extending power was increased a little, and then suddenly relaxed, and the 
bone resting on the knee of the surgeon was thrown up, and came into ite 
socket with an audible noise—to the great satisfaction of the patient; who at 
once recovered his arm and was released from his pain. 

** Very little inconvenience followed the use of this violence. None of the 
exposed parts swelled, and in three days he left the hospital with the use of 
his arm restored.” —Boston Medical and Surgical Journal, No. I. 1828. 


ja cured by Excision of a portion of the Nerve-—Professor Warren re- 
lates in the Boston Medical and Surgical Journal three cases of neuralgia cured 
by excision of a ion of the nerves. We regret that we have not room in 
our present number for the details of these cases. 
New Instrument for Applying Ses J. K. Mrresext has invented 
an instrument for the application of ligatures in fistula in ano, &c. We are 
promised a description and figure of it for our next number. 


Transactions of the Medical Society of the State of New York, for the year 1828. 
With the annual Address. By T. Romern Becx, M. D. President of the So- 
ciety —The medical society of the state of New York, is vested with very ex- 
fensive powers, which, if discreetly and wisely exercised, cannot fail to elevate 
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the character of the profession, and venefit the public geuerally. We no- 
tice among the proceedings of the present year, the expulsion of a mem- 
ber for lending his support and sanction to the practice of an empiric— 
the proposal of a prize of one hundred dollars for the best essay on ‘the his- 
tory, causes, and treatment of typhus fever’’—some resolutions expressive of 
the opinion of the society, that the habitual use of ardent spirits is highly inju- 
rious, and that they will discourage its intemperate employment— the appoint- 
ment of T. R. Beck, M. D. as a delegate to the national convention, to assem- 
ble in Philadelphia on the first Tuesday in May, for the purpose of proposing 
amore uniform system of medical education—and some other transactions of a 
private character. 

Following the transactions is an appendix containing the revised statute con- 
cerning the medical profession; the by-laws of the society; classification of 
counties; resolutions requesting contributions to the medical prize fund; stand- 
ing committee on by-laws of county medical societies; regulations concerning 
prize dissertations; schedule of donations to medical prize fund; and lists of 
members, of officers, and licentiates. The whole is concluded by the annual 
oration by the president T. Romeyn Beck, M. D. The address is on the sub- 
ject of medical evidence, and like every thing from the pen of its talented au- 
thor, exhibits considerable research and erudition, and is highly interesting and 
instructive. 

Dewees’s System of Midwifery.—Messrs. Carry, Lea & Caney have recently 
publisi.ed a third edition of Professor Dewees’s valuable System of Midwifery. 
This edition has been lalmost entirely re-written, and besides numerous addi- 
tions to the subjects previously treated of, contains the following new chapters: 
On the Development of the Fetus—On the Term of Utero Gestation—On the 
Cause of Labour-—On Tedious Labour—On the Inversion of the Uterus, with 
four plates illustrative of its mechanism—On Presentations and falling down of 
the Umbilical Cord, with a plate—History of the Casarian Operation—On the 
Section of the Pubes—On the Secale Cornutum. 

Boston Medical and Surgical Journal—The New England Journal of Medicine 
and Surgery, and the Boston Medical Intelligencer have been united under the 
name of the Boston Medical and Surgical Journal. This Journal is publish- 
ed weekly, in numbers consisting of sixteen pages 8vo. and is conducted 
with great ability; the numbers we have received contain much interesting 
information. 

Introductory Lecture delivered at the commencement of the Fourth Session of the 
Medical College of South Carolina. By Samuxt Henny Dickson, M. D. Professor 
of the Institutes and Practice of Medicine.—We regret that our limits restrict 
us to a mere annunciation of the publication of this eloquent and interesting 
lecture. 


Western Journal of the Medical and Physical Sciences.—Dr. Draxt has with- 
drawn from the editorship of the Western Medical and Physical Journal, and 
proposes to edit a new Journal under the title of the Western Journal of the 
Medical and Physical Sciences. The well-known talents, erudition, and indus- 
try of Dr. Drake are a sufficient guarantee for the value of the proposed pub- 
lication. 


A System of Operative Surgery.—Professor Grason is preparing for publica- 
tion a System of Operative Surgery; it will be illustrated by nemerous plates. 
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UNIVERSITY OF PENNSYLVANIA, 
Marcu 27th, 1828. 


at the Hall of the Musical 
edicine was conferred upon 


At a Public Commencement, held this da 
Fund Society, the Degree of Doctor of 
the following gentlemen. 


ALABAMA. 
John A. Cowles, 

CANADA. 
William Blumhart, . 
Joseph Haller, 

Nonrta Carouina. 
George S. Bettner, . 
Edwin E.Slade,. . . 
Armand J. De Rosset, . 
Harwood P. Perry, . 
Henry M. Jeter, . 
William G. Hill, . 
Nathaniel M. Comer, 
John L. Wright, . 
Reading S. Long, 
Sours Carona. 

John A. Wragg, . 
Lynch H. Deas, . 
Francis Johnson, 
John M. Raiford, 
James T. Leckie, 


Evans L. Amacker, 
James Jordan Vernon, . 


District or CotumsBia. 


James Jones, . . 

Charles G. English, 
DELAWARE. 

Alexander Wm. Rey —_ 

Phocion P. Lewis, 
Groneta. 

John A. Urquhart, . . 

Wm. Woodson Waddel, 

Edward R. Ware, 


Thomas J. Chariton, 
James B. Walker, 


Paul F. Eve,. .. 
Reuben Y. Reynolds, 
Stephen Bailey, . 
West Inpres. 
Jos. H. Robinson, 
New Jersey. 
Hudson S. Burr, 
Joseph Pancoast, 
Robert A. Hunt, 
John B. Tuft, 
Lewis B. Hunter, 


Supsect or TuHesis. 


External Applications. 


Revulsion. 
Charbon provenant de la Contagion. 


Ulceration of the Intestines. 
itis. 

Cynanche Trachealis. 

Acute Rheumatism. 

Mercurial Disease. 

Erysipelas Facialis. 

Bilious Continued Fever. 

Cholera. 

Acute Peritonitis. 


Indigestion 

Strictures of the Urethra. 

Vermes Intestinorum. 

Acute Rheumatism. 

On the Process net by Nature in suppressing 
Hemorr, 


Cynanche Trachealis. 
Pathology of Hemorrhage. 


Diabetes. 
Cathartics. 


Cholera Morbus. 
Hydrothoraz. 


Dentition and Cholera Infantum. 

State o of the Biliary Secretion in Fever 

The Effect of the eighth pair of ove on Respi- 
ration and Digestion. 

Melancholia and Hypochondriasis. 

Topography, Climate, and Diseases of Burk: coun 
ty, Georgia. 

Uterine Hemorrhage. 

Inversio Uleri. 


Mercury. 
Cornus Circinata. 


Searlatina. 
Erectile Tissue. 
Ascites. 

Delirium Tremens. 
De Hydrope. 
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Francis A. Ewing, . 


Benjamin W. Blackwood, 


Maurice Beesley, 
William J. Johnson, 
William M. Fenimore, 
John H. Stokes, 
Joseph Warrington, 
Charles Ellis, 
KENTUCKY. 
John Wilson Hunt, 
MARYLAND. 
Charles W. Johnson, 
John L. Dorsey, 
Thomas S. Herbert, 
Burton Randall, 


John W. Anderson, 
MASSACHUSETTS. 
Edward Staples, 
PENNSYLVANIA. 
Horatio N. Glentworth, 
Jesse K. Bonsall, 
Aristide Rodrigue, . 


Robert Bridges, 
Anthony C. Percival, 
Samuel Stones, Jr. 
George Fox, Jr. 
Charles Willing, 
Andrew E. Kennedy, . 
William Whelan, Jr. 
William S. Zantzinger, 
George Spackman, 
Uselma A. Clarke, . 
Robert Rogers, . 
Henry Umstad, 

Joshua Rhoads, 

Hiram Corson, 

Charles H. Bessonett, 
George Clymer, Jr. 
Jacob P. Thornton, 
Charles Evans, . 
John B. Dick, . . 
Edward Chandlee, . 
Adam R. Stouch, 
John W. Reese, 

Israel T. Smith, 


Caspar Wistar Pennock, . 


Jehu G. Peters, 


Benjamin C. Tomlinson, 


William B. Watson, 
Henry L. Aitkin, 
Jeremiah F. X. M‘Credy, 
George Kuhn, . 
William L. V anhorn, . 
Jacob Wagenseller, 


Disguised Intermittent. 

Derangements of Digestive Organs. 

Euphorbia Ipecacuanha. 

Lithotomy. 

Pertussis. 

Erysipelatous Inflammation. 

Diseases in the western part of Burlington county 


Bubonocele. 
Hemorrhotds. 


neurism from Anastomosis. 

Pneumoma Biliosa. 

Lithotom 

On the > Tdentity of Electricity and the Nervous In 
fluence. 

Rubeola, or Measles. 


Opium. 


Digitalis Purpurea. 

Phlegmasia Dolens. 

Experiments on the use of the Ligature and Cup 

ping-glasses in Poisoned Wounds, 

Neuralgia. 

Aneurism. 

— and Properties of the Blood. 

Colic 

On the primary seat of Disease in Fever 

Rheumatism. 

Moxa. 

Erysipelas. 

Hydrothorax. 

Cynanche Trachealis. 

Hzmorrhoidal Diseases. 

Acute Hepatitis. 

On the Circulation of the Blood 

Tetanus. 

Pertussis. 

On Causes of Epidemic Diseases. 

Cholera Infantum. 

Rheumatism. 

Hirudo Medicinalis. 

Hemoptysis. 

Inversio Uteri 

Amenorrhea. 

Hepatitis. 

Experimental Researches on the efficacy and mo- 

us operandi of Cupping-glasses in Poisoned 

Wounds. 

Amenorrhea. 

Case of Luxated Hip Joint. 

Puerperal Fever. 

Jaundice. 

Miasmata. 

Dysentery. 

Dysentery. 

Epidemic of Bucks county. 


an 
° 
4 
+ 
2 q 
Pe 
. . 
& 
gar 
# 
. 
5 


238 


Solomon Temple, . 


William M. Fahnestock, 


Gideon G. Palmer, 
Enoch P. Hoopes, . 
Robert Morton, . 
Charles Pearson, . . 
Alexander H. Barnitz, 
Nathaniel B. Goodman, 
Henry C. Pratt, 
Ruone [stanp. 
Samuel B. Tobey, . 
TENNESSEE, 
Reuben A. Gentry, 
Robert N. Strong, . 
Vinernta. 
James H. Gregory, 
Francis R. Gre x 
Andrew 
Jos. G. Gray, 
Henry Myers, . . 
Frederick Horner, . 
Samuel P. Byrd, 
James T. Barclay, . 
Littleberry G. Wynn, . 
John R. W. Dunbar, 


George Stubblefield, . 
William Collins, 
Frederick W. Harrison, 
Peyton R. Berkeley, . 
George W. Tinsley, 
James T. Boyd, 


William W. Carrington, . 


Richard B. Alexander, 
James B. Maclin, 


Robert Braden, 
Thomas E. Spencer, . 
Joel B. Sturdivant, 
Theophilus Meade, 
Hughart Montgomery, 
Augustus G. D. Roy, .« 
Thomas W. Bass, . 
William T. Maclin, 
Thomas Parham, . 
William Finney, Jr. 


John Batte, . . . 
Henry Lee Heiskell 
James C. Hazlewood, , 
New York. 
William N. Duane, 
Charles G. Fowler, 
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Acute Rheumatism. 
Functions of the Lungs. 
Amputation. 


Opium and its Officinal Preparations. 


Fractures, Dislocations, and Gun Shot Wounds. 
Extirpation of the Parotid Gland. 


Bilious Fever. 


Fractures of the Extremities. 

Mania a Potu. 

Amenorrhea. 

Injuries of the Head. 

Deranged Menstruation. 

Cynanche Trachealis. 

Sabina, and Juniperus 
a Juni na, uniperus Virginiana 

On the resemblance and means of didinguishiag 
Chronic Hepatitis and Tubercular Consump 
tion. 

Remittent Fever. 


Mercuri lon. 
— of the Articulations. 
Icterus or Jaundice. 
Use of Iodine in Bronchocele. 
Cholera Infantum. 
Nature, in the restora- 


injuries of the Human 


Torat, 133. W. E. HORNER, Dean. 


. Hemorrhoids. 
. + Colica Pictonum, 
. WStrictures of the Urethra. 
Empyema. 
. « Digestive Mucous Membrane, 
Paralysis. 
Altered condition of the Tongue in Disease. 
. Hepatitis. 
. . Saccharine Matter. 
Smyrnium Trifoliatum. 
. . On the Structure, Functions, and Diseases of th 
Nervous System. 
Gonorrhea. 
System. 
. Intermittent Fever. 
. » Extra-Uterine Pregnancy. 
. Gastritis. 
» Purulent Ophthalnia. 
. Tubercular Phthisis. 
i 
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COLUMBIAN COLLEGE IN THE DISTRICT OF COLUMBIA. 


The third Annual Commencement of the Medical Department of this Institu- 
tion, was held on the 12th of March, 1828. The following is a list of the gradu- 
ates, and the subjects of their inaugural theses:— 


Joseph S. Baker, of Georgia, on Inflammation. 
— Borrows, of the District of Columbia, on the Pathology of the Mucous 
lembranes. 


John A. Bulfinch, of Massachusetts, on Tetanus. 
Silas L. Condict, of New Jersey, on Digestion. 
Robert A. Cony, of Maine, on the Stimulus of Distention. 
John F. Edmonds, of Virginia, on Morbid Sensibility of the Seminal Organs. 
Alexander M‘D. Davis, of the District of Columbia, on Chorea Sancti Viti. 
Charles W. Davis, of the District of Columbia, on Puerperal Fever. 
Charles M‘Lean, of the District of Columbia, on Humoral Pathology. 
Harvey Lindsley, of New Jersey, on pb srs 
William N. Waters, of the District of Columbia, on the Use of Oleum Terebinthi- 
num. 
eo Young, of the District of Columbia, on Marsh Miasma, as producing 
ever. 
F. MAY, Dean. 


CENTRAL MEDICAL SOCIETY OF GEORGIA. 


The Central Medical Society of Georgia, instituted for the promotion of me 
dical science and its collateral branches, was organised in December last. 
The following officers were elected for the ensuing year:— 
MILTON ANTONY, M. D. President. 
S. BOYKIN, M. D. 2 
W. P. GRATIAM, M. D. Vice Presidente. 
ALEXANDER JONES, M. D. Recording Secretary. 
BENJAMIN A. WHITE, M.D. Corresponding Secretary. 


Dr. Atexanper Jonrs was appointed to deliver the annual oration before the 
Society at its next session. 

A committee consisting of Drs. Jno. Waixer, J. Dent, S. Borxry, and B. 
A. Wurre, were appointed for the purpose of framing a code of medical ethics, 
with a view to publication, and to report at the next annual meeting. 

A constitution and by-laws, containing the usual provisions of such codes, were 
adopted for the government of the Society. 


NECROLOGY. 


Died on the 19th of November, 1826, at Lexington, Georgia, Dr. Jo. 
Apport, aged sixty years. 

Dr. Abbott was born at Ridgefield, Connecticut, on the 17th of March, 1766. 
At the early age of ten, he had the misfortune to lose his father, a practitioner 
of medicine, of great benevolence and liberality, and who died young, and left 
his family in very indigent circumstances. The support of a mother and two 
sisters soon devolved upon the subject of this notice, and he performed this 
duty with the utmost affection. His early thirst for knowledge was strongly 
marked, but his surviving parent and friends could afford him no assistance in 
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strong to be overcome by the barrier of unpropitious circumstances. It is 
ted that he would, during the summer, labour to procure funds to spend in 
the winter on his education; and that he often studied arithmetic by fire-light. 
After thus acquiring, by unwearied industry, the rudiments of an education, he 
commenced the study of medicine in his native town, with Dr. Perry. After 
ualifying himself for practice, by the best aids the country in which he re- 
sided afforded, he commenced the active duties of the profession in conjunction 
with Dr. Belcher. On dissolving his connection with that gentleman, he re- 
ceived from him, and also from Dr. Amos Mead, a very flattering certificate of 
his qualifications as a medical practitioner. About the year 1790, Dr. Abbott 
arrived in Georgia in very indigent circumstances, and settled in Columbia 
county, but soon removed to Wilkes county, where he commenced practice, 
in the year 1794. His uniform urbanity, politeness, and close attention to the 
duties of his profession, soon gained the affections and esteem of the inhabi- 
tants, and obtained for him an extensive and lucrative business, which he con- 
tinued to enjoy for fifteen or sixteen years. During this period he never re- 
laxed his characteristic fondness of study. Possessing a sound judgment, cul- 
tivated by extensive reading, and with a retentive memory, it is not surprising 
that he should attain great eminence in his profession. He was consulted by 
wealthy families, thirty and forty miles from his residence; and displayed in the 
treatment of many chronic diseases uncommon skill. He was extremely liberal, 
and appeared to practice medicine, not so much for the emoluent it afforded, 
as for the pleasure of dispensing its benefits to the sick and distressed; there- 
fore, notwithstanding his extensive practice, he never realized more than a 
comfortable subsistence. When his friends desired to know why he did not 
accumulate more, he said, experience had convinced him that a large patrimony 
was not the best inheritance to leave children. 
His reputation as a physician, and his cheerful and engaging conversation, 
attracted a great number of students, and a large proportion of the respectable 
practitioners now scattered over Georgia, received the rudiments of their me- 


gratifying it: Nature, however, had endowed him with a bias for learning, too 
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dical education under him, and no doubt entertain a grateful recollection of 


his memory. 

To young practitioners he was always kind and attentive. To encourage 
them—te impart to them every information in his power—and to advise them 
with regard to their pursuits and best interests, seemed to afford him delight. 
This kind conduct, and his amiable manners, rendered him universally beloved. 

In the year 1809, the popular voice, in a manner scarcely to be resisted, fix- 
ed upon Dr. Abbott as a representative in the state a. in which office 
he was continued for seven years. In 1816, he was elected a member of con- 
gress, and was retained in that situation for eight years, when his infirm state 
of health induced him to resign, As an evidence of his popularity it may be 
stated, that at a time when party spirit ran very high, and it was supposed by 
his friends that he would lose his election, especially as he stood aloof from all 
electioneering schemes, he received a greater number of votes than any of the 
seven members elected except one. 

In the year 1820, he was appointed by the Georgia Medical Society a de- 
legate to assist in forming a national pharmacopeia. 

Towards the close of 1825, and beginning of 1826, his health began to de- 
cline, and he expired in November of the latter year. 

He has left few MS. writings, except an account of his investigations respect- 
and some sketches on political subjects. 

s life furnishes a striking instance of what genius, aided by industry, can 
accomplish, and affords encouragement to those who in the pursuit of literary 
honours, have to contend against the chilling blasts of poverty. 

A. J. 
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EXTRA-LIMITES. 


PROCEEDINGS OF THE MEDICAL SOCIETY. 


Report of the Committee of the Philadelphia Medical Society appointed to collect 
acts in relation to the recent occurrence of Small-Pox in this City. 


It having been currently reported that several members of the medical profes- 
sion had lost their confidence in vaccination to such a degtée, as to render them 
willing to recur to the practice of inoculation, and con$fdefing the highly impor- 
tant interests likely to be affected by such a rumour, the undersigned were ap- 
pointed, on the 16th of February, a committee to collect facts in relation to the 
recent occurrence of small-pox in this city, and report to the society. Accord- 
ingly, on the 18th of February last, they issued a printed circular addressed” to 
several physicians of Philadelphia, of which they submit the following copy:— 


Sir, 
Having been appointed a Committee from the Partapetrara Mepicat So- 


eteTy to collect facts in relation to the recent occurrence of Smavu Pox, we have 
taken the liberty to request of you an answer to the following queries:— 


1. Have any cases of genuine Small-Pox, subsequent to Vaccination, come 
under your personal notice? 

2. In such cases, what reasons have you for believing that Vaccination was 
properly performed? 

3. How many cases of deaths from modified Small-Pox have come under 
your personal notice, and what were the circumstances attending such deaths’ 

4. How many cases of small-pox subsequent to previous inoculation or natu- 
val small-pox have come under your personal notice? 

5. In the last set of cases have any and how many deaths occurred? 

6. Have any facts come under your personal notice, tending in any degree to 
weaken your confidence in the efficacy of vaccination as a preservative against 
the fatal effects of small-pox? 

An immediate reply to the above queries will confer a very great favour on 


Yours respectfully, 
EDWARD JENNER COXE, 
D. FRANCIS CONDIE, 
CH. D. MEIGS. 


It will be seen, by reference to dates, that a very prompt and kind attention 
was paid to the above queries by a considerable number of medical pactitioners, 
whose opinions are entitled to the respect and confidence of this community and 
the profession at large: among these, we might enumerate several gentlemen, 
who at an early period rendered the most signal services to the cause of vaccina- 
tion, and who in the progress of an enlarged experience, and with a more ma- 
= judgment, have not lost any part of their confidence in its antivariolous 
efficacy. 

a committee will not refrain from an expression of thanks to the gentle- 
men who have so kindly, out of respect to the Medical Society, co-operated in 
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this investigation; this promptitude on their part has been a source of heart-feli 
satisfaction, not a little increased by the proofs contained in their letters of una- 
nimity as toa and beneficent doctrine, which, tending to avert one of the 
most deadly of human evils, deserves, like the doctrines of religion and liberty, 
the warm support and cordial acceptance of every enlightened citizen. This 
unanimity so consoling to the friends of vaccination could not have existed, had 
the doctrines of Jenner depended on unsubstantial hypotheses for their only basis 
and confirmation. 

the history of vaccination is a history of its uniform and ascendan‘ 
progress over all obstacles, whether of ignorance, prejudice, or avarice, there 
have always been those, who, unwilling or unable to survey the whole subject, 
which ought to carry conviction to every Judgment, have preferred to rely on 
their own limited experience of a few doubtful exceptions and reject the boon of 
Jenner, rather than yield assent to a mass of evidence such as has scarcely ever 
been accumulated in any other department of human investigation. The doubts, 
hesitancy, and fears of such individuals t not, and it is believed will not, pre 
vent the extension and ultimate triumph of vaccination; when the variolous con. 
tagion, like the Jewish leprosy, shall cease to deform and destroy the race oi 
man. The of Willis, ‘‘ Convenit enim homini omni, soli et semel, variolis 
aut morbillis affici,” has already ceased to be true or accepted, however true i' 
might have been anteriorly to the researches of Jenner. 

Notwithstanding that the anxiety of the public mind and of a very few phy- 
sicians, in relation to the prevailing varioloid affections, may appear to derive 
some grounds from the number of persons who subsequent to vaccination have 
sustained an attack, your committee find it difficult to conceive of the necessity 
for stronger evidence in favour of the vaccine than is already in the hands of the 
people. What corroboration in fact is nec or possible, where it is admitted 
on the experience of half a century, that millions of lives have been preserved; 
that variola has from some countries been wholly exterminated, and in most parts 
of the globe disarmed of its dangers and deformity; that thousands of individuals, 
protected by its means, have been inoculated, and with impunity exposed to the 
concentrated contagion of small-pox; in fine, since the growing lights of expe- 
rience and phil y teach both reason and the senses that the doctrine of Jen. 
ner is incontrovertibly true’ 

But the public mind, in all the concerns of health, derives its impress, in » 
great measure, from that of the medical profession, and it is true, that some indi- 
viduals in this city have freely expressed their doubts and apprehensions in rela. 
tion to varioloid susceptibility. The ignorance of the public in relation to the 
laws of the vital actions is not a matter of astonishment or a subject of censure. 
and the alarm so naturally created by the occurrence of a severe varioloid erup- 
tion can only be allayed by the ing and eonfident voice of the physician 
but that the latter also should take the alarm, and concur in giving wings to ru 
mour, is a circumstance most deeply to be regretted. 

It is scarce that this can only arise from im 
perfect or erroneous views of the power of certain causes to modify, and that 
permanently, the physical constitution of man. 

The proposition to be solved in the premises is not, whether any cause can 
so change the structure, irritability and sensibility of the living tissues as to in 
capacitate them from suffering a second impression from a similar cause; for there 
is no physiologist who will deny the affirmative to be true. Mankind wish to 
know whether vaccina can so change the structure or properties of the tissues, 
as to render them unsugsceptible of the impressions of variola. This is the ques. 
tion which agitates the public mind: Shall we be yt 9 small-pox if we are 
vaccinated? The committee, willing to leave out of the question all the tes 
timony of Europe, Asia, Africa, and the by-gone experience of the whole United 
States, are prepared to answer, from the documents now on the table, yes:— 
these documents prove it incontestibly. The society will hear them in a subse 
quent part of this report. 


REPORT RESPECTING SMALL-POX. 248 


Who doubts that measles, once suffered, incapacitates that individual, in all 
future time, from undergoing the same pathological state? And yet what prac- 
titioner of a few years’ standing, has not witnessed a second attack of rubeola’ 
is not the same thing true as regards parotitis, varicella, scarlatina, pertussis, Kc.’ 
Confessedly, these diseases have been known to attack a second, and even a third 
time, in numerous instances, ever since they first became the subjects of medi- 
cal history, and this too, without invalidating the truth of, or preventing the 
public reliance on the general rule, that an attack is only sustained once by each 


If this point be conceded, it may be used as an unanswerable argument 

— those who have so causelessly abandoned their faith in the guardian power 

. vaccination; for it shows that exceptions to the modifying power occur in all 
seases. 

The constitutions of men being not all alike, one individual may suffer se- 
verely with an undoubted rubeola or variola, without undergoing that perfect 
and exempting modification which, in another, is effected by a much slighter at- 
tack—hence, we not very unfrequently find that individuals, (as in the patients 
noticed by Dr. Otto and Dr. Condie,) who are deeply pitted from the pustular 
suppurations of small-pox, are attacked a second time, while those, on whom the 
arrows of pestilence left not a single trace, escape a second assault entirely, 
though frequently and openly exposed to the contagion. In this place we may 
take occasion to say, that it is probable that greater malignity of the virus or mi- 
asma will be found to occasion a renewed attack in those partially protected con- 
stitutions which, under its ordinary ratio of intensity, would have remained wholly 
undisturbed. And such an hypothesis may be reasonably adduced in explanation 
of the more frequent occurrence of varioloid disease since the epidemic consti- 
tution first manifested itself in Scotland. Not only has it been proved that the 
human constitution is susceptible of such modification of textural or vital proper- 
ties by the contagious diseases, it has been clearly shown in Germany, that even 
medicinal plants are capable of withdrawing us from the influence of these con- 
tagions: thus, belladonna, which in certain doses produces a scariet efflorescence 
or inflammation of the skin, is habitually resorted to by many practitioners in 
that country, to anticipate, as by a substituent and safe inoculation, the more 
dangerous or mortal assault of scarlatina; a practice by means of which many 
lives have already been rescued from a premature termination. This homeopa- 
thic practice is but a result of the original proposition of Dr. Jenner. 

Jenner’s immortality is due to this, that he first invented and successfully 
practised the art of substituting a mild and safe animal poison, to effect that mo- 
dification of the constitution which previously had only been produced by a harsh 
and often mortal one. 

Your committee will not here use arguments to prove that vaccina is a 
substitute in this operation for small-pox; or that it produces, without pain or 
hazard, an equal, if not superior, protective modification of the physical consti- 
tution. They leave this question to be again decided on a review of our corres- 
pondence, as it has already been for the millionth time in various parts of the 

lobe. 
7 Much of the hesitation and error at present prevailing among us has arisen 
from the circumstance, that the early friends of vaccination, like those of inocu- 
lation, believed and boasted too much: they boldly asserted that vaccination was 
a perfect safeguard in all cases; and that, too, in the face of numerous facts, de- 
monstrably proving that the most violent course of small-pox could not always 
withdraw the sufferer from the power of a second infection. It is not surprising 
that the enemies of vaccination should have seized upon the exceptions, to show 
that, as a part of the doctrine was untrue, the whole might or must be so, Such 
is actually the state of things in this city; and it seems to us that if the public 
could be once completely enlightened as to the real degree of efficacy, these 
exceptions would weigh not a feather against the general tenor and amount of 
our success, absolute and perfect. Mr. James Moore, author of the histories of 
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vaccination and small-pox, admits that he had been one of these assertors of i: 

discriminate success, and notices the ill effect of such mistakes, but he reformed, 
and corrected his error, as most enlightened persons have done beyond the At- 
lantic. The miserably lean and meagre state of the medical press in this coun- 
try, which has given us no copy of those works, and many others on the same 
subject, must be charged with the perpetuation of the error on this side of the 
ocean; else it would be incredible that so many years of oo neg and such 
reiterated announcements should have left any part of the profession in ignorance 
of their mistake. If the public had been told how far they could rely, they 
would never have been disappointed. 

_ The varioloid epidemics have produced, it is said, a larger amount of excep- 
tions than had been noticed previously to their occurrence in Scotland and Eng- 
land, where they appeared first about the year 1815, and where they excited 
the wonder and astonishment of the people, who had so long rested in a confi- 
dent and undisturbed security under the guardianship of the vaccine. 

Your committee are not disposed to deny, that since the year 1813 a far 
pam number of vaccinated persons have been attacked by a mild and modi- 

ed small-pox, than had antecedently to that year been affected by it; but this 
circumstance, which has occasioned such great consternation and fear, will, ona 
candid inquiry, be seen to redound greatly to the credit and promotion, instead 
of to the defeat and overthrow, of the Jennerian doctrine and practice. 

This is mace op egw as to the popular confidence in Europe; for it may 
be safely averred, that the varioloid epidemics, especially those of Norwich and 
Edinburgh, have confirmed and established its credit with the inhabitants, who, 
while they have beheld the unusual spectacle of a vaccinated individual affected 
with a mild and modified variola, frequently met with a severer form of the dis- 
ease in those who had previously undergone the natural or inoculated small-pox. 
Finding an invariable security neither from inoculation nor vaccination, they have 
learned to prefer the latter, as the most invariable and complete protection. The 
documents on the table teach us that the same results are to be expected from 
the exactly similar occurrences of the prevailing epidem:_ 9f this city. 

While on this topic of exceptions, it may not be amiss to observe that there 
are many circumstances to be offered in explanation and excuse of this greatly 
augmented occurrence of modified small-pox. The history of the genuine dis- 
ease is full of examples, showing its greater violence, prevalence and mortality 
at one time, or during one epidemic constitution, than another. In some seasons 
it was a mild and safe disease, if compared with its deadly ravages and infectious- 
ness in others. Possibly, the rare appearance of varioloid eruptions, previously 
to the outbreaking of the Scottish epidemic, may have depended on the mildness 
of the antecedent constitution; and it is conceived that this supposition derives 
support from the exceeding great mortality of small-pox occurring in the unpro- 
tected since that period, and from the fact that seco small-pox, or that tak- 
ing place in persons who had previously been variolated, is infinitely more com- 
mon and obvious, within the last fifteen years, than it has been in any equal pre- 
vious duration: so common has this occurrence become, that some have imagined 
a new and undescribed disease, or have regarded it as an epidemic varicella: but 
without seeking in these phenomena the evidences of a new and unheard of epi- 
demic, we may more rationally refer them to an augmented intensity and malig- 
nancy of the variolous miasma. Moreover, has not the precious boon of Jen- 
ner lost, by our familiarity with it, some degree of that almost sacred respect with 
which its inestimable worth ought to inspire the minds of physicians, who are its 
sole depositories? Did not a long impunity and uninterrupted enjoyment render 
us forgetful of the precepts of this momentous subject? Hun of persons 
have been vaccinated by those who were totally unqualified to judge of the genuine 
or faulty character of vaccina. Is there not a common disregard to the state of 
the skin and the other requisite provisions for its successful application’ Do not 
three or four careless inspections of the vesicle commonly suffice for all attention 
and cautiousness; and as to the records of cases, what are they more than a loose 
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charge in the day book, or a treacherous reminiscence of a long-forgotten and 
common event? 

In addition to the above, we may cite the present condition of the vaccine 
virus in this country, every specimen of which is probably derived in line direct 
from original samples sent from Europe a quarter of a century ago. It is a very 
common and loud complaint that we do not communicate vaccine so readily 
and certainly as we could some years since; and one of our correspondents, 
Richard Harlan, M. D. suggests that this may be owing to a deterioration of the 
lymph. He recommends that it should be regenerated by resorting again to its 
original source. 

Having already hinted at the sentiment which has found some degree of cur- 
rency, viz. that the existing epidemic owes its rise to a poison different from ge- 
nuine variola, we will, without entering into a discussion of the subject, remark 
that, from the documents before us, we remain convinced. 

1. That the disease, when affecting persons not previously variolated or vac- 
cinated, is the genuine small-pox of authors: 

2. That in those who have previously had variola or vaccina, it is small-pox 
modified more or less, by the state of the constitution: 

3. That modified small-pox, or ‘varioloid, as it is commonly termed, may, as 
to symptoms, approximate indefinitely near to the clearly defined characters of 
genuine variola. 

With regard to the average number of absolute exemptions from variolous 

influence obtained by the ordinary practice of vaccination, your committee cannot 
offer any positive information, for want of official documents. In France, more 
than two and a half millions of persons remained completely exempt during a 
lapse of thirteen years. And in this city, small-pox found not a single victim in 
the years 1812, 13, 14, 15, 20, 21, and 22.* 
* Our present population amounts to about 140,000 souls; and we infer, from 
the most careful inquiry we have been able to make, that 80,000 of these depend 
solely on vaccina for their protection against small-pox. One hundred persons 
died here with variola in the year 1827; and although the mortality bills contain 
no reports under the head of varioloid or modified small-pox; our documents 
show that ten persons are said to have died with variolous disease subsequent to 
vaccination, and that nine persons perished in the same way after previous small- 
pox. We will examine the pretensions of these cases in another place. 

Drs. Mitchell and Bell, in their valuable communication on the epidemic of 
1823—4, state that of 248 cases of the disease natural and modified, that came 
under their notice, 92 proved fatal; to wit, unprotected 85—previous small-pox 6 
—vaccinated 1. This table alone contains convincing proof of the efficacy of 
vaccination. 

C. Comegys, Esq. President of the Board of Health, obligingly transmitted 
to us a table, (furnished by Mr. Jos. Pryor, Clerk to the Board,) of the cases of 
disease reported to the Board since their proclamation in April last. 


From the Ist April to 31st December, 1827, 
Small-pox, - - - - - 181 
Modified small-pox, 4 
From Ist January, 1828 to 19th February, 


239 


* Dr. Luder, of Altona, states that of 234,959 ponens subjected to vaccination in Holstein, from the 


years 1801 to 1822, only two individuals had n affected with small-pox, so late as the year 1824 ; 
while in the same period of time, only one person had been attacked by modified small-pox, out of 
447,605 who were vaccinated in the kingdom of Denmark. 
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From Ist April to 3ist December, 1827, 

From 1st January to 19th February, 1828, 
Do. - - ° . 


173 


The respective numbers are 177 and 235. 


From the clerk’s letter it will be seen, as above, that in obedience to the 
a of the proclamation, there have been reported from the Ist of April, 
1 to the 19th of February, 1828, 412 cases of disease, under the several deno 
minations of small-pox, modified small-pox, variola, and varioloid: but inasmuch as 
many practitioners have not reported their modified cases at all, and many per- 
sons have had it so lightly as to require no medical prescription, we are led to 
believe that about 1000 cases of the disease have occurred both under its genuine 
and mitigated aspect. Supposing then that 235 cases of genuine variola had oc- 
curred up to the 19th of last month, we have a balance of 765 cases, to place 
ander the heads of small-pox subsequent to variola, and small-pox subsequent to 
vaccina. The committee will not attempt an estimate of the numbers appro- 
priate to the two last divisions. They only suggest that at least 80,000 vaccinated 
pao oh gang this city. The ratio of the unprotected and variolated is not to 
be 

We will now proceed to lay before the society an abstract of the several let- 
ters received in answer to our printed circular, viewing this as the means of com- 
municating the liveliest idea of the actual state of oo sentiment here. 
In making this abstract many highly interesting details must of necessity be 
omitted, but it is conceived they will not be lost if securely placed in the ar- 
chives. 

Dr. Atte, Sen. reports no case of genuine small-pox after successful vacci- 
nation; nor death from modified small-pox: but has witnessed one fatal case in 
an individual who had previously had inoculated small-pox. 


Dr. Arter, Jr. has seen only one case of genuine small-pox in a vacci- 
nated subject. In this case the vaccination had been performed by a “ highly 
distinguished practitioner now deceased,”? who was satisfied with the vaccine 
phenomena; but it is worthy of remark that Dr. Atlee found only a dull white 
mark instead of the cicatrix and foveole. Has witnessed no death from modi- 
fied small-pox, nor a case of genuine variola after variola: but ‘* I have seen se- 
vere cases of varioloid, after the contagion had been received in either way. 
None of these were fatal.” Lastly, ‘* My own personal observation,” says Dr. 
Atlee, “has in no degree Fever to weaken my confidence in vaccination, 
having tested its efficacy by exposing my own children, and some of my patients 
to small-pox of a fatal character with perfect impunity.” 


Dr. W. D. Barncxtz, physician to the small-pox Hospital. ‘‘ Believing that 
the lightest case of what has been termed varioloid, will produce small-pox in 
the unprotected, I must regard them as the same disease.” Premising this ex- 
planation, Dr. B. informs us, that he has had under his personal notice 38 cases 
of small-pox subsequent to vaccination—some very violent and some exceedingly 
mild. What proportion of these would by other physicians have been called ge- 
nuine small-pox, he is unable to say. Dr. B. remarks, that it would be difficult 
for him to determine whether vaccination had been properly performed in these 
cases. His information, showing that they had been vaccinated, was drawn from 
the patients, their friends, the cicatrix, and in one instance, the vaccinator, a 
gentleman to be relied on: where the cicatrix was wanting, the case was not 
considered as a vaccinated one. 

Dr. B. states, that he has known.no death from modified small-pox, and be- 
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lieves no such death has occurred: but has lost four patients with small-pox, 
taken after vaccination, viz. 1. Lewis Jackson, (coloured, ) who was vaccinated 
in Boston 10 years ago, and was doing well until attacked by diarrhea, which 
carried him off after being 17 days in the hospital. 2. Catharine Brown, (co- 
loured,) vaccinated 8 years; doing well until an abortion with considerable ute- 
rine hemorrhage took place, after which she grew worse and died, being 14 days 
in the hospital. 3. John Morris, (coloured, ) and 4. Geo. Epply, (white man, ) 
the former vaccinated 7, and the latter 14 years previously, were the other in- 
dividuals. John Morris was 3 days, and Gecrge Epply 4 days in the hospital. 

Dr. Brinckle further informs us, that he has had 14 cases of secondary small- 
pox, of which 12 occurred after previous inoculation, and two after previous 
natural small-pox. ‘Two of these 14 died, to wit, James Pritchard and Spencer 
Jackson. 

Dr. B. although he admits that the facts which have come under his ‘* personal 
notice have tended in no small degree” to weaken his confidence in the * effi- 
cacy of vaccination as a preservative against the fatal effects of small-pox,” yet 
would not have it inferred, that he is ‘* prepared to abandon vaccination, or 
that its efficacy as a preservative against the fatal effects of small-pox is con- 
sidered by me, (Dr. B.) as inferior to inoculation.” ‘‘ Most unequivocally do I 
avow my conviction, that vaccination is still to be preferred to inoculation.” 
The result of his experience establishes him in the belief that ** when the dis- 
ease occurs in the vaccinated it is usually lighter than when it takes place in 
the inoculated.” 

In a second note he says, ‘*I wish it to be distinctly understood, that until 
the occurrence of the present epidemic, I never met with a case of small-pox, 
(neither genuine nor modified,) subsequent to vaccination or variolation, 
although I had seen many of the vaccinated, and some of the variolated exposed 
to it. On hearing of cases of variola occurring after vaccina, I was therefore led 
to believe that the vaccination could not have been properly performed. But 
when personal observation convinced me that individuals who bore ‘ prima facie’ 
evidence of having been properly variolated, could again have small-pox, the 
conviction was irresistible, that the same thing could occasionally happen after 
vaccination. Impressed with this belief, my confidence in vaccination is in one 
sense, and only in one sense, weakened. But my confidence in the prophylactic 
power of inoculation, as well as of natural variolation, has diminished in an equal, 
if not in a greater degree. 

** Decidedly favourable, then, as I am to vaccination, I should really do injus- 
tice to the discovery of the immortal Jenner, were I to contend that a properly 
vaccinated individual could not under any circumstance be subsequently attack- 
ed by small-pox. 

** To conclude—the result of my present conviction is, that when small-pox 
does not prevail with unusual fe ity vaccination is a complete safeguard te 
the constitution. But when small-pox does prevail with unusual malignity, 
vaccination, to say the least of it, is still quite as effectual a preservative against 
the fatal effects of small-pox as variolation, whether naturally or artificially in- 
duced.” 


The following additional note will explain itself. 

** March 8, 1828. 
GENTLEMEN, 

*¢] understand a report is in circulation, that Dr. Physick’s confidence in vac- 
cination has for the last ten years been gradually diminishing. Knowing the re- 
port to be without foundation, I unhesitatingly assume the responsibility of stating 
most explicitly, 

*©1. That Dr. Physick’s confidence in vaccination has not been diminishing 
for the last ten years. 

‘62. That Dr. Phvsick has as much confidence in vaccination new as he ever 
had. 
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**3, That, as an evidence of Dr. Physick’s confidence in vaccination, he stil! 
continues to recommend it. 
“I have the honour to be, Gentlemen, 
** Very respectfully, 
** Your obedient servant, 
D. BRINCKLE.” 
“Drs. Metres, Coxz, and Conprz, 
** Committee from Medical Society.” 

Dr. Henry Bonn, in five years last past, has had two cases of small-pox after 
reputed vaccination, One of these was a boy eight years old, vaccinated four 
years before by a physician who had no record or remembrance of the fact; his 
arms had no cicatrix, and his friends were of the very lowest class. This patient 
died when the secondary fever supervened, of what appeared to be genuine 
small-pox. The second case described by Dr. Bond, from the early fall of the 
erusts, &c. seems to have been very much modified. His patient recovered. 
The committee consider these cases as not at all inconsistent with the assertions 
of Dr. B. that he has seen no case where there was danger of death or deformity 
in an individual who had been undoubtedly vaccinated. He states that he could 
cite numerous cases in proof of the protective efficacy of vaccination, but deems 
it unnecessary to do so. 


Dr. Jonn Barnes relates his experience as having been derived from the 
occurrence of small-pox and varioloid disease, to the amount of between two 
and three hundred cases, and replies to the whole of our queries—None. 


Dr. Joun Bett has seen cases of eruptive disease, resembling small-pox in all 
essential particulars after vaccination; the evidence of this operation being de- 
rived from the scar, or the information of parents or friends: but he has seen no 
instance of death from the abovementioned cases. He has had no case of se- 
condary small-pox during the present visitation. He refers to the four examples 
of this sort, of which a history has already been given in Mitchell and Bell’s ac- 
count of the small-pox of 1823-4. See the North Am. Med. and Surg. Jour- 
nal, Nos. 1 and 2. 

Although, of a given number of cases of small-pox after vaccination, he has 
seen more violent attacks this season than in the former epidemic: yet, on a re- 
view of the whole evidence, not inconsiderable, he can confidently assert that 
no facts have come under his personal notice, tending, in any degree, to weaken 
his confidence in the efficacy of vaccination as a preservative against the fatal 
effects of small-pox. Wherever the danger, (with one exception, ) has been im- 
minent, he has had good reasons to doubt if the vaccination was properly per- 
formed. In these doubtful cases, (which have ali recovered,) the symptoms 
were such as in unequivocal small-pox would have augured a fatal termination. 


Dr. Franxutn Bacue has seen no case of genuine small-pox occurring after 
vaccination or precedent variola, nor death from modified small-pox. To the 
sixth query he replies negatively. 

Joun R. Coxe, M. D. Professor of Materia Medica in the University of Penn- 
sylvania.—We have been favoured by this gentleman with a most interesting 
communication, in which we find abundance of both facts and arguments, to 
corroborate the testimony which he has precedently given on the subject of 
ar a Dr. Coxe may be regarded as the founder of vaccination in Penn- 
sylvania. 

Me Twenty-six years,” says he, “have just elapsed, since I first succeeded in 
introducing the vaccine disease into Philadelphia: a new generation has within 
that period sprung up, who owe their safety from the small-pox to the former 
disease. If we suppose the population of Philadelphia to amount only to 120,000, 
we shall probably not err in stating the vaccinated portion at one-half; we have 
had, in the period named, the small-pox several times amongst us; but, although 
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the inoculation for that disease has been long suspended, except as a test after 
the vaccine, we have never seen it spread amongst that immense number who 
have been vaccinated! Is it possible to imagine that one-half of a city, like 
Philadelphia, could have so entirely escaped the ravages of an epidemic, if they 
had not securely opposed the egis of Jenner to that loathsome and dangerous 
disease’ Where are the numerous vestiges, now, of its frightful ravages. It is 
now as rare to see a person disfigured from the small-pox, as it was common for- 


will, I think, be found, that the description 
of varioloid is very similar to that of many of the cases of small-pox as laid down 
by the old writers on the subject; and more particularly of some of those ano- 
malous ones, which were apparent in almost every epidemic described. It is 
well to remember, that few physicians now living have ever witnessed such an epi- 
demic; and our knowledge must be derived from a close comparison of our so 
called cases of varioloid with the accounts handed down to us by those who have 
witnessed small-pox in every shape and feature. Let such a comparison be 
strictly instituted between the accounts left us by Sydenham, Morton, and 
writers even preceding them, and those of varioloid and modified small-pox of 
the present period, and a strong analogy will be found to exist between them.” 

We will cite further, from professor Coxe’s communication, the following:— 

“ There is perhaps no individual in the United States, probably in the world, 
who has a more undoubted right to question the assertions made against vacci- 
nation than one of the members of your committee. Himself, one of the earliest 
of those subjected to its influence, now upwards of 26 years of age, (he was, ) 
immediately afterwards submitted to every possible means of variolous infec- 
tion. Inoculated during a successive series of years, probably, at least fifty 
times by myself, and subsequently repeated by his own hands; he was likewise 
exposed for a considerable time, and held in the arms of an individual in the 
most malignant state of small-pox, not more than ten weeks after the termina- 
tion of the vaccine. 

** This, together with numerous other trials on the subject made with every 
possible care and precaution, many of which are detailed in my treatise on vacci- 
nation, published in 1802, fully satisfied my mind that the vaccine was entitled to 
every praise, as a preservative against small-pox, which had been ascribed to 
it by the illustrious Jenner.” He proceeds to state that he has no reason to 
believe that any case that has thus come under his care has been affected sub- 
sequently with what is termed the varioloid. The committee regret that they 
cannot include the whole of this very interesting communication in their report. 
They hope it will be given to the public in a separate form. 


Dr. D. Turovore Coxe has seen no genuine small-pox after vaccination, nor 
death from modified small-pox—has seen three cases of variola subsequent to 
inoculated variola. One, (an old black,) died. He does not feel assured that 
this man had ever been truly affected with the disease. His confidence in the 
protective efficacy of vaccine is complete. 


Dr. Comstock reports that no facts have come under his notice which diminish 
his confidence in regard to vaccination. 


Dr. D. Francis Conpre, physician to out-door poor for the western district of 
Southwark, has seen a majority of the patients who have been sent from his 
district to the hospital, in addition to those occurring to him as physician to 
outdoor poor, and in his private practice. Views the disease in the unpro- 
tected as genuine variola. States that such cases in 1823-4 very generally ter- 
minated fatally; but during the recent prevalence, such have for the major part 
recovered. 

In the same neighbourhood and families with the above, many vaccinated and 
inoculated persons were affected with a modified disease, in which the eruption 
appeared sooner, was attended with less inflammation and milder constitutional 
symptoms: the course was completed in from five to ten days, giving evidence 
of no fetor, secondary fever or cicatrices. 


No. I[I.—May, 1828. [32] 
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In vaccinated persons this affection required little remedial treatment, and 

where Pr. C. vaccinated the individuals himself, and was satisfied with its 

ne ps their attacks were invariably mild, with few eruptions on the face, 
and arms. 

Cases of modified disease, subsequent to small-pox inoculated or natural, 
were more violent as to eruptions, inflammation, constitutional disturbance, and 
duration. 

Dr. Condie has lost only one patient affected with secondary small-pox. The 
man was 35 zt. and bore in his face the marks of the antecedent attack, which 
had been sustained in his youth. 

As to the protection derived from small-pox, the doctor thinks his personal 
experience warrants him in believing, that if not more liable to the disease a 
second time, those who have had it once are in ‘‘ case of a re-attack certainly 
less fully protected from a fatal result than those who have undergone vaccina- 
tion.” 

On the question of identity of the poison which produces variola and its modi- 
fications, he cites in proof of it the following cases. Mrs. Pritchett, a vaccinated 
person, severely attacked with the modified form on the 15th October, 1817— 
she was well in ten days. On the 19th idem, her daughter, 3 or 4 zt. and un- 
vaccinated, was seized with small-pox, and on the 14th day died. A sister of 
Mrs. P. zt. 16, vaccinated, was also seized on the 19th, with the modified form 
On the Ist of November, Mr. P. the husband, et. 35, pitted with previous 
small-pox, was taken sick, and died on the 16th day. A few days after, Mr. 
P.’s son, xt. 10, unprotected, was attacked by natural small-pox, and died on 
the 10th day of the eruption. Dr. Condie’s communication contains several 
other examples of similar scope and tendency. Our report will not admit of 
the details. 

His own practice affords also very decisive proofs that the vaccine impression 
does not wear out or lose its protective efficacy by lapse of time, as he has seen 
the disease equally violent and equally mild at every period after vaccination, 
from a few days to twenty years. 

Finally, he ** conscientiously and deliberately” asserts that he knows no cir- 
cumstance calculated to weaken his faith in the preservative efficacy of genuine 
yaccination against the fatal effects of small-pox. 


Dr. E. Jenner Coxe has seen no case of genuine small-pox subsequent to 
vaccination or variolation, nor any death from modified small-pox. He regards 
vaccination as capable, wher. successful, “ of imparting to the system a certain 
power capable of resistiag an attack of genuine small-pox, or rendering a reco- 
very from modified smail-pox or varioloid absolutely certain.” 


Dr. B. H. Coates reports no unmodified cases after vaccination, but has seen 
numerous modified cases of various severity, yet none of them fatal. Has seen 
no case of any sort after variola. Experience has greatly confirmed his impres- 
sions as to the propriety of vaccination as a preventive of small-pox; all the 
cases he has witnessed being incomparably milder than mere variola. 


W. P. Dewees, M. D. adjunct professor of midwifery in the University of 
Pennsylvania, has seen no genuine small-pox after vaccination, no death from 
modified small-pox, nor variola subsequent to inoculated small-pox. ‘‘ Nor,” 
continues the professor, “‘ any thing tending in any degree to weaken my con- 
fidence in the efficacy of vaccination as a preservative against the fatal effects 
of small-pox.” 

Dr. W. B. Durrrexp has had many cases of small-pox after vaccination, all 
very mild, except one which was a very bad case, but recovered. The above had 
-been all properly vaccinated. Has seen no death from ‘ meliorated small-pox.” 
Never knew a person to have small-pox twice. As regards the sixth question, 
**I say I have confidence in vaccination, though not of the same kind I had 
when it was first introduced, because I then believed that all who were properly 
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vaccinated would be forever and entirely preserved from small-pox; this, how- 
ever, I find not to be the case. I am nevertheless an advocate for vaccination.” 


Dr. S, Emcen, one of the physicians to the Pennsylvania Hospital, has seen 
no genuine small-pox after vaccination, during the recent occurrence of small- 
pox here. All his modified cases exceedingly mild, neither has he seen any 
secondary small-pox. Dr. E. never knew a fatal termination of varioloid; 
which, in those patients he had himself vaccinated, has been attended with 
indisposition as slight as accompanies the most trifling forms of eruptive dis- 
ease. Says he should in fact have called them varicella, had not the source 
of the contagion been manifestly small-pox; in some instances the natural small- 
pox having been present in the house. The disease in children so circum- 
stanced has exhibited great variety, from a simple rash up to the mildest form 
of variola. 


Dr. Bexsamin Extis states that he has seen only one case of genuine 
small-pox after vaccination; the only evidence of the operation being derived 
from the girl herself, a negro—she recovered. No death from modified small- 
pox. A case of small-pox proved fatal in a boy in the year 1823; his mother 
said he had been regularly inoculated in Ireland. The eruption was confluent. 
Instead of any circumstances to weaken his confidence in vaccination, he has 
observed many that confirm his previous opinion of its superiority over every 
other preservative, and of its absolute power to modify and disarm small-pox of 
its fatal character. 


Dr. S. M. Fox has seen cases of small-pox after vaccination, but very gene- 
rally mild and modified; he felt satisfied from testimony, and the comparative 
mildness of the disease, that vaccination had been properly performed. This 
gentleman says, ‘‘ one case of death has occurred om my personal notice 
from small-pox after vaccination: this was a case of confluent small-pox, the erup- 
tion flat, depressed, and of a very bad appearance, slight fetor was observed for 
a day; great soreness of the throat, difficulty of breathing and of deglutition, 
with stupor, were the symptoms of the latter period. This case terminated 
fatally on the 11th day. The patient had been vaccinated in childhood by a late 
physician of great eminence.” Has seen no case subsequent to variola, but had 
seven patients of this class in 1823~4: ‘* were said to have been inoculated:” 
one died: he had no scar from inoculation, but he and his friends were positive 
as to his inoculation. Dr. Fox thought it very doubtful. States that he consi- 
ders vaccination as the best preservative we are possessed of against the fatal 
effects of small-pox. 


Dr. L. P. Gesaarn had a case of confluent small-pox in a female adult: had 
been vaccinated twenty years—but in consequence of the eruption, could dis- 
cern no scar. She had no unpleasant odour nor pits—recovered. Is not sure 
as to her having been properly vaccinated, but thinks the case was somewhat 
modified. His confidence in vaccination remains undiminished. 


Dr. Ricuarp Hartan, one of the surgeons of the Philadelphia Alms-House, 
reports two cases of varioloid disease: one in a female, who insisted that she 
had sustained natural small-pox in infancy; it was severe, but not fatal. The 
second, (mild,) in a gentleman who had been undoubtedly inoculated. His 
cases of varioloid, after reputed vaccination, have all recovered.” Never had 
varioloid in a patient vaccinated by himself. Has of late years experienced 
great difficulty in procuring successful results from the use of vaccine matter, 
although carefully selected. After failing eight or ten times, (with the crust, ) 
has never failed in the first attempt with fresh lymph taken about the 8th day. 
Has seen no case of varioloid after vaccination, within 12 years of the vaccina- 
tion. States his confidence in genuine vaccination as undiminished, but thinks 
the virus ought to be renovated by taking it again from the cow. 


Dr. Tuomas T. Hewson, one of the surgeons to the Pennsylvania Hospital, 
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being charged with investigations on the subject of variola, &c. by another in- 
stitution, (the College of Physicians,) only answers to the last query, that his 
confidence in the protective powers of vaccination remains undiminished. 


Dr. R. M. Huston has seen no genuine small-pox after vaccination, nor death 
from modified small-pox. Two cases of small-pox after variola—none dead. 
His confidence in the vaccine protection confirmed. 


Dr. W. S. Heumvurs, vaccine physician for Moyamensing, has seen no ge- 
nuine small-pox subsequent to vaccination. No death from modified small-pox. 
One case of genuine variola, after natural small-pox—the patient recovered. 
His confidence in vaccination confirmed by daily observation. 


Dr. H. L. Honee, one of the physicians to the Philadelphia Alms-House, has 
seen one case of “ apparently genuine” small-pox after vaccination; the patient 
had a cicatrix from vaccination, but not well characterized. He has seen no 
fatal case of modified variola, no secondary small-pox, and notices the protec- 
tive power of the Jennerian method, in rendering mild and gentle a disease 
which is destroying ‘‘ one-half of its unprotected subjects.”” He considers vac- 
cination.as ‘‘ far preferable” to inoculation under the most favourable circum- 
stances. 


Dr. W. E. Horner reports three instances of small-pox occurring after vac 
cination. The vaccination probably perfect, as Dr. H. cites a physician of great 
repute as the vaccinator in cwo, and in the third case there was a cicatrix. Has 
seen no fatal case of small-pox, and consequently, his confidence in the efficacy 
of vaccination, as a preservative from the fatal effects of small-pox, is not shaken 
by his private experience. 


Dr. {saac Herr, early acquainted with the preservative powers of vacci- 
nation, having frequently subjected his patients to the test of inoculation, with- 
out in any case producing variola. He considers an effectual vaccination as 
equal in efficacy to inoculation or natural small-pox. 


Dr. Tromas C. James, professor of midwifery in the University of Pennsyl- 
vania, has seen a few cases of mild small-pox after vaccination. The eruption 
ran through its stages more rapidly than in genuine variola: there was no pecu- 
liar odour and no secondary fever. In the cases above alluded to, he says, that 
vaccination was performed either by himself or by friends, in whom he places con- 
fidence; and that it was strictly satisfactory at the time. Has seen no death 
from modified small-pox: no case of small-pox after previous inoculated or na- 
tural small-pox. And finally, no case has come under his personal notice to 
weaken his confidence in the efficacy of vaccination as a preservative against 
the fatal effects of small-pox. 


Dr. Harvey Kuapr, vaccine physician for Southwark, saw a fatal case of 
small-pox subsequent to vaccination; the operation having been performed fif- 
teen years before, as it was said. He also saw a fatal case of secondary small- 
pox, in which the patient died on the sixth day of the eruption. Has had an- 
other case after previous natural small-pox, but the person recovered. Says he 
has seen more cases of modified smull-pox after vaccination, than after inocula- 
tion, owing to the greater number of vaccinated persons. The disease has oc- 
curred indifferently from three months to twenty years after the insertion of 
the vaccine virus. Remarks that he has seen only one case tending to weaken 
his eonfidence, and that one doubtful. 


Dr. Jonny K. Mircnext, one of the physicians to the Pennsylvania Hospital, 
refers us to Mitchell and Bell’s paper, in the first and second numbers of the 
North American Medical and Surgical Journal, for an exposition of his opinions 
and the facts on which they are founded, and avers that his confidence in “ vac- 
cination has been confirmed by his subsequent experience.’ He prefers vac- 
cination to inoculation, under all circumstances. 


REPORT RESPECTING SMALL-POX. 


Dr. Gzoner Mrrrir has seen no small-pox after vaccination; from modified 
small-pox no death, nor small-pox after variola. His confidence remains un- 


shaken. 


Dr. Caries Mirritn reports that no genuine small-pox, after vaccination 
or variola, has come under his personal notice; nor any case of fatal modified 
small-pox. No facts have come under his personal notice to weaken his confi- 
dence in the efficacy of vaccination, as a preservative against the fatal effects 
ef small-pox. 


Dr. Taomas D. Mrrcuett, of Frankford, notices the modified small-pox as it 
eccurred at Frankford, in this vicinity, and refers to his essay published in the 
Medical Recorder, for 1822. His opinion as to the preservative efficacy of vac- 
cination has not been in the least changed. 


Dr. Joun Witson Moons has seen a number of cases of small-pox subsequent 
to vaccination; some of a confluent character; in a few instances he could not 
discern that vaccination had exerted much, if any influence. Supposes generally 
that they had been well vaccinated. Three cases were mortal. One was a male, 
zt. 19, vaccinated when a lad, first seen on the 6th day of eruption, and he died 
on the third or fourth, of desiccation. This one occurred in 1824. In 1828, at- 
tended a female, zt. 18, who had been vaccinated when a child in the Penn- 
sylvania Hospital, and, (so said the parents, ) in a satisfactory manner. She had 
a cold when she was taken sick with the varioloid, and when the doctor saw her 
on the third day of the eruption, “‘she was labouring under a state of pnewmo- 
nia typhodes.” She died two days afterwards, which was the fifth of the erup- 
tion. The last was in a coloured woman, zt. 22, vaccinated in the country when 
a child. Dr. M. saw her on the sixth or seventh day of the eruption; pock turn- 
ed on the ninth, when she appeared to be doing well. Fever ensued, with de- 
lirium, and she died on the sixteenth day. 

The same gentleman reports two cases of small-pox after inoculated variola, 
but no deaths under that head. His confidence is weakened—he early viewed 
it as an entire preventive of small-pox infection. He states that he knows of no 
death where there has been “ professional assurance of satisfagtory vaccination.” 


Dr. Henny Netix has seen one case of genuine small-pox after vaccination. 
No death from modified small-pox. Two cases of modified small-pox after pre- 
cedent inoculated variola. Dr. N. informs us that having seen genuine small- 
pox after vaccination, and very alarming modified variola after inoculated small- 
pox, he supposes neither vaccination nor inoculation are infallible preventives ot 
the fatal effects of our disease. 


Dr. Joan C. Orro, one of the physicians to the Pennsylvania Hospital, has 
seen many cases of what is usually termed varioloid, which he regards as small- 
ox “mitigated by successful vaccination.” The disease, though very gene- 
rally mild, short, and safe, was, ina few persons, of a more severe character; 
not distinguishable from a very high grade of natural or inoculated small-pox, 
excepting in its shorter duration. They had confluent eruption, salivation, sore 
throat, swelling of the fauces, blindness from tumefaction of the face, and 
strongly marked secondary fever. There was also permanent pitting, and in one 
instance bloody urine. In these cases there could be no doubt of an antecedent 
genuine vaccination. These examples furnish no instance of a fatal termination. 
Dr. Otto, since he has been in practice, has had at least five persons affected 
with small-pox, who said they had had it before; in all of themseveral years had 
elapsed since the inoculation, and they had in the interval been exposed to the 
infection without taking it. When they took it at last, they knew not the source 
of the contagion. 
These cases only occurred in years when small-pox was unusually general and 
malignant. 
All the cases were dangerous, and one female died. She communicated the 
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disease to her five vaccinated children, three of whom had it confluent—they al! 
recovered. 

Dr. Otto is not induced, from all be has witnessed, to relax in his efforts to 
disseminate vaccination as widely as possible. He recommends it exclusively to 
the patronage of the public. 

Dr. Pa. Petrz, Jr. No case of genuine small-pox after vaccination, nor fatal 
modified small-pox. A few cases of genuine variola after inoculation, and a fatal 
one after natural small-pox. His confidence strengthened. 


Dr. J. Ropman Pavt relates the history of natural and of modified small-pox 
cases occuring in the family of John Havenstrite, of Philadelphia, which was 
composed of ten individuals; viz. three inoculated, four vaccinated, and three 
unprotected. Of the latter, two were twins two months old, and one about two 
years of age. 

The disease first attacked a boy of twelve years xt. who had been vaccinated 
when an infant. It was a severe but modified case; recovered. The mother of 
the twins refused to have them vaccinated; they took the disease, and both pe- 
rished. The other child was subjected to the vaccine influence which went on 
in its regular course until the thirteenth day, when he had accession of fever, fol- 
lowed by four or five varioloid pustules, requiring no treatment—he recovered. 

The three vaccinated members of the family also had varioloid eruptions of a 
mild character. The mother who was inoculated suckled her twins; she had 
fever but no eruption for some days, when her nipples became sore, and a num- 
ber of varioloid pustules appeared on the breast only. The other two inoculated 
persons escaped. 

Dr. Joszrn Panrisn, one of the surgeons to the Pennsylvania Hospital, has 
seen two cases of small-pox after reputed vaccination, and both proved fatal. 
One of these cases is reported above by Dr. Fox. Dr. Parrish is unable to give 
any clear opinion as to the genuineness of the vaccination in the other case. 
Does not recollect ever having seen a fatal case of modified small-pox or rather 
varioloid. Has seen three cases of sec small. pox, two of which were fatal. 
Two had been inoculated, and one had suffered natural small-pox. ‘‘ My confi- 
dence,” says he, ‘‘in vaccination as a preservative against the fatal effects of 
small-pox still continues firm—the few exceptions do not impair in my mind the 
efficacy of the general rule, and the same exceptions apply to inoculated and 
even natural small-pox. Hence as vaccination is entirely free from all risk of 
life, and from the power of communicating a fatal disease to others, I consider 
its superiority in every respect most decided.” 

Dr. Joux Ruan has seen no case of mortality from modified small-pox, and 
states his confidence in the prophylactic powers of vaccination, to be not in any 
degree weakened by his past experience. 


Dr. J. C. Rovsssav has scen no case of varioloid in any individual vaccinated 
by himself. No death from modified small-pox: has seen violent cases of se- 
condary small-pox, but none morta]. His confidence is firmer than ever. 


Dr. Tuomas Survers. No genuine variola subsequent to vaccination, but has 
had three cases in pefsons previously inoculated, one of whom died. Regards 
vaccination as the only secure prophylactic. As instances of the malignant nature 
of the prevailing small-pox, we will cite from Dr. S.’s letter to the committee, 
the following: ‘‘ Of seven cases that I have had this season of natural small-pox 
in subjects who had neither been vaccinated or inoculated, all have died;”” while 
of about forty cases in persons vaccinated, not one has perished. 


Dr. W. Suaw informs the committee that he has seen no genuine smail-pox 
after successful vaccination. Has vaccinated several thousands since the year 
1802, and has heard of no instance of small-pox occurring in one of these sub- 
jects. No death from modified variola, Of two instances of small-pox occurring 
after inoculated variola neither proved fatal. His early experiments with ge- 
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nuine variolus matter, as a test for vaccination, established his conviction of its 
efficacy, and he still has the fullest faith in it. 


Dr. Samuzt Tucker. No case of genuine small-pox subsequent to vaccina- 
tion, nor death from modified small-pox, or case of secondary small-pox has 
fallen under the notice of this gentleman, who informs us that nothing has oc- 
curred in his experience to weaken his confidence in the vaccine protection. 


Dr. G. B. Woop. Out of twenty cases of varioloid after vaccination, one pre- 
sented all the symptoms of genuine variola, with the exception that none of the 
peculiar odour was discernible. This patient had the scar, and said she was vac- 
cinated when a child—recovered. No death from modified small-pox. Of three 
persons precedently inoculated, two had varioloid, and one genuine variola: the 
man, xt, thirty-five, and intemperate, died. Has seen in his own practice no- 
thing that could justify an opinion that vaccination is not an effectual preserva- 
tive against the fatal effects of small-pox. 


Dr. Jonn Wittnank. J. P. a coloured man, zt. twenty-five, had pain in the 
head, breast, and side, dyspnea, high vascular excitement, and all the symptoms 
of pleurisy. On his arm was a fine vaccine vesicle nine days old. This man 
was vaccinated on the Monday, seen on the Tuesday week following, when he 
was bled, blistered, and used diaphoretics. On that day a copious eruption of 
variola presented itself, which proved confluent, and he died on the fifth day 
Dr. W. adds that the above case is the only one that he has seen, to diminish 
confidence in the protective efficacy of the vaccine disease. 


Dr. Tuomas H. Yarpty, answering negatively to our queries, concludes with 
assurance of his reliance on vaccination as a protection against small-pox. 


From the above condensed view of the testimony furnished to us by a very 
great number of highly respectable practitioners, the committee were tempted 
to trespass no further on your time by presenting additional observations, being 
persuaded that no candid mind could remain in doubt, either as to the value of 
vaccination as a prophylactic in the case under consideration, or as to the sen 
timents of the medical profession in this city towards it; but, although not onc 
dissentient voice has been raised, it is deemed proper to make a few further re- 
marks. And 

1. These documents show that varioloid disease has attacked both variolated 
and vaccinated persons. 

2. Of the whole number of variolated cases, say seven hundred and sixty 
five, far the largest proportion occurred in vaccinated persons, a circumstance 
which, as a naked proposition, might tend to exalt the public confidence in in- 
oculation at the expense of vaccination. Now, although we are unable to as- 
certain with any pretensions to preciseness the just allotment of the two orders 
of cases, enough has been said, to indicate that the susceptibility to varioloid is 
not very greatly different under both sorts of protection. It is highly probable 
that at least eighty thousand vaccinated persons reside in this city; while there 
are not more than twenty thousand, and probably even a smaller number of va. 
riolated persons; hence, on the supposition of an exactly equal susceptility, we 
ought to find four cases of varioloid after vaccine, to one case of the same af 
fection subsequent to variola. 

In the documents, ten deaths are reported as having occurred from small-pox 
subsequent to vaccination, while nine are cited as proofs of the failure of va- 
riola to protect the constitution. Let us examine a little the circumstances of 
the ten fatal cases, and we shall see if they can be fairly cited. For example, 
out of the four reported from the personal observation of Dr. Brinckle, one, Ca- 
therine Brown, was doing well until an abortion with uterine hemorrhage took 
place, after which she changed for the worse and finally lost her life. 

The cases of Epply and Morris, which were under treatment four and five 
days respectively, are liable to be questioned. No positive record is given of 
their having been vaccinated: the only assurance is derived from their own as- 
sertions. Even the case of Spencer Jackson, who died in the hospital seven 
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teen days after his admission, is obnoxious to the same doubts, in consequence 
of its protracted duration. And it is easier to believe that all these individuals 
had undergone a spurious form of vaccine than that vaccine should have failed 
to protect them. 

Dr. Bond’s case is considered by him as extremely questionable. Dr. Fox’s 
case may be admitted as an example of death from small-pox subsequent to vac- 
cination. The known character of the eminent and conscientiously cautious in- 
dividual who had vaccinated the unfortunate gentleman, forbids us to doubt that 
he considered his vaccination perfectly satisfactory, or that he could be mis- 
taken in its character. 

Dr. Klapp’s case is stated by him to be doubtful. Of Dr. Moore’s fatal cases 
only two occurred in 1827-8. The woman when taken sick was suffering under 
a cold, and was labouring under an attack of pneumonia typhodes when the 
Dr. saw her on the third day of the eruption: she died on the fifth day. The 
second woman died on the sixteenth day, of a secondary fever, which came on 
after the pock turned. 

There will be no reason to charge the committee with want of candour if they 
—o both these examples of death from small-pox after reputed vaccination. 
The pneumonia typhodes has no necessary connexion with variola, and the wo- 
man’s death ought rather to be charged on that terrific complication, than on 
an implied impotency of the vaccine. The second case from its long duration 
and other phenomena seems to have been an unmodified small-pox. No fatal 
case of modified small-pox has been adduced. In neither case is there furnished 
an authentic record of the vaccination—which ought therefore to be deemed 
hypothetical. Lastly, Dr. Wiltbank’s case, occurring before the constitution 
had been modified by the maturity of the vaccine vesicle, proves nothing against 
its value and efficacy. 

Thus we may, without the least want of candour, come to the conclusion that 
only one death from small-pox after vaccination has occurred in Philadelphia 
during the year 1827, among eighty thousand vaccinated persons and during the 
prevalence of a most malignant and mortal small-pox, while several individuals 
have lost their lives from small-pox after they had already gone once through the 
disease. It appears then clearly that vaccination ought to lose nothing of the 
public confidence; and, as a protection from the fatal effects of genuine small-pox, 
it may safely be asserted that it is in every sense to be preferred to inoculation. 

Let the public be well informed with regard to the real degree of efficacy of 
the vaccine virus—let them be no longer told, it will positively shield them from 
the assault of small-pox in any shape and every instance. They will confide in 
it if we point them to the physicians who rely on it for the safety of their wives 
and children, and defended by ‘‘ the egis of Jenner,” walk unharmed themselves 
amidst the arrows of pestilence and death. 

EDWARD JENNER COXE, 
D. FRANCIS CONDIE, 
CH. D. MEIGS. 


The committee have received several communications, in reply totheir queries, 
since the above report was finished; and they regret that the lateness of the period 
at which they arrived prevented their incorporation into the body of the report. 
The writers are Dr. W. Carll Brewster; Dr. J. Green; Dr. Joseph Hartshorne; 
Dr. B. S. Janney; Dr. Joseph G. Nancrede, vaccine physician for the city; Dr. 
O. H. Taylor; Dr. H. Walton; and Dr. J. Uhler, Jr. ; 

We can only briefly state that they support by their communications the whole 
mass of the evidence given above. Their experience, (in some very considera- 
ble, ) has not, in the least degree, tended to destroy their confidence in vaccina- 
tion; whose preservative efficacy has been found sufficient, by a part of these 
gentlemen, to defend them from the contagion of small-pox, though repeatedly 
exposed to it in their professional intercourse with the sick. Their letters are 
submitted, with the rest of the documents, to the disposal of the society. 
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TO READERS AND CORRESPONDENTS. 


Communications have been received from Professor Dickson, of Charleston, 
Dr. Hate, of Boston, Dr. Drake, of New York, Dr. Wricut, of Baltimore, Dr. 
Srepman, of St. Croix, and Dr. Catraean, of Pittsburg. 

We are indebted to correspondents at Pensacola, Harrisonburg, Va. and 
Bridgewater, N. J. for interesting cases, but which do not present sufficient 
novelty for publication. 

We ought to have acknowleged in our last number the receipt of a communi- 
cation on the use of topical cold in fever. We shall be pleased to receive any 
observations on the subject under the proper signature of the writer, but no 
anonymous communication can be inserted. 

We have received the following publications:— 

Journal der Chirurgie und Augen-Heilkunde, herausgegeben, von C. F. vy. 
Graere und Pa. vy. Wattrnen. Elfter Band. Erstes Heft. Berlin, 1828, (in ex- 
change.) 

Litterarische Annalen der gesammten Heilkunde, herausgegeben, von Dr. 
J. F.C. Hecxen. January 1827, to January 1828, inclusive, thirteen numbers, 
(in exchange.) 

Biblothek der practischen Heilkunde, herausgegeben, von C. W. Hurr- 
Lanv und E, Osann, for 1827. Berlin, (in exchange. ) 

Annales de la Médecine Physiologique, for January, February, and March, 
1828, (in exchange. ) 

Journal des Progrés des Sciences, ect Institutiones Médicales, en Europe, en 
Amerique, &c. Vol. VIL. (in exchange.) 

Revue Encyclopédique, January, February, March, 1828, (in exchange. ) 

The Edinburgh Medical and Surgical Journal, for April, 1828, (in exchange. ) 

The London Medical and Physical Journal, for March, April, May, and June, 
1828, (in exchange. ) 

The London Medical Gazette, Vol. I. Nos. 5 to 15, inclusive, (in exchange.) 

The London Medical Repository and Review for March, April, May, and 
June, 1828, (in exchange.) 

The Medico-Chirurgical Review for April, 1828, (in exchange. ) 

The Glasgow Medical Journal. Edited by Wititam Mackenzir, Ander- 
sonian Professor of Anatomy and Surgery, and Surgeon to the Glasgow Eye 
Infirmary, No. I, for February, 1828, (in exchange.) 

The Boston Medical and Surgical Journal, Vol. I. Nos. 10 to 22, inclusive, 
(in exchange. ) 

The North American Medical and Surgical Journal for July, 1828, (in ex- 
change. ) 

The Western Journal of the Medical and Physical Sciences, Edited by Danirt 
Drake, M. D. for May and June, 1828, (in exchange.) 


The Western Medical and Physical Journal for February, March, and April, 
1828, (in exchange.) 
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TO READERS AND CORRESPONDENTS. 


The following from Professor :— 

De Carbunculo Polonico. Auctore A. T. Hexsicn. Berlin, 1827. 

De Alcaloideis. Auctore Envarnpus Henuicus Hartounes. Berlin, 1827 

De Allantotoxico. Auctore Joannes Davipes Davipson. Berlin, 1827. 

Experimenta Aliqua de Acidi Adiposi Effectibus in Animalia. Auctore L. T. 
Senaver. Berlin, 1827. 

De Fungis Venenatis. Auctore Mavaitivs Ascagrson. Berlin, 1827. 

Animadversiones Nonnullz in Normas Crancoscopieas, Camperianam Impri- 
mis et Duverianum. Auctore Paiciervs Pamsvs. Berlin, 1827. 

Dissertatio Medica de Dignitate Medicaminibus Nonnullis Restituenda. 
Auctore F. G. G. Kanicuretp. Berlin, 1827. 

De Intestines se intus suscipientibus. Auctore Caristoraorus MEHLHOSE. 
Berlin, 1827. 

De Foraminis Ovalis et Ductus Arteriosi Mutationibus. Auctore G. E. Bret. 
Berlin, 1827. 

De Monopodibus. Auctore Henmannus Jutivus Beun. 


De Linguz Papillus Earumque Involucro tam Sano quam Aegrotante. Auc- 
tore Joannes Ernestvus 


De Janis. Auctore C. J. T. Zescuoxxe. 


Uebersicht der Wichtigsten Heilquellen in Kénigreich Preussen, von Dr. E. 
Osann, Professor der Medicin zu Berlin. Berlin, 1827, (from the author. ) 


Transactions of the Association of Fellows and Licentiates of the King and 
Queen’s College of Physicians in Ireland, Vol. V. Dublin, 1828. 

Essay on Expansibility as a Vital Property, and on the Influence of the Ca- 
pillary Tissue over the Circulation of the Blood. By Hven L. Honex, M. D. 
Lecturer on the Principles of Surgery in the Philadelphia Medical Institute; 
one of the Clinical Lecturers in the Alms-house Infirmary, &c, Philadelphia, 
1828, (from the author. ) 

For the gratification of our contributors, we continue the references to the 
works, in which they will find notices of their communications. 

Professor Morr will find a highly complimentary notice of his case of Liga- 
ture of the Common Iliac in the Medico-Chirurgical Review for April, 1828, 
also in the London Medical and Physical Journal for May, 1828—of his case of 
Calculous Degeneration of the Scrotum in the Annales de la Médecine Physio- 
logique for March, 1828. 

Professor Cuarman’s paper on Diabetes is noticed in the Annales de la Mé- 
decine Physiologique, March, 1828,—his Anomalous Cases of Dropsy, and 
his Observations on the Influence of Mercury in the production of Hepatic Af- 
fections, are copied into the Western Medical and Physical Journal for May 
jlast—his Thoughts on Jaundice, and his notice of the Efficacy of Tobacco in 
Croup, in the London Medical and Physical Journal for June, 1828. 

Professor Dewsxs’s paper on Bloody Infiltrations into the Labia Pudenda is 
reviewed in the Journal des Progrés, Vol. VIII. and his paper on the Secale 


Cornutum is copied into the Western Medical and Physical Journal for Feb- 
ruary, 1828, 
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Professor Honner’s Observations on the Mucous Membrane of the Stomach 
and Bowels is copied entire into the London Medical and Physical Journal for 
February, March, and April, 1828, and noticed in the Medico-Chirurgical Re- 
view for April, 1828. 

Dr. Jacxson’s Report of Cases treated in the Philadelphia Alms-house In- 
firmary is noticed in the London Medical and Physical Journal for May, 1828; 
his paper on the Laws of Irritation, and his Observations on Epilepsy are re- 
viewed in the Annales de la Médecine Physiologique for March, 1828. 

Dr. Arnotn’s Case of Paruria Erratica has been noticed in the Medico-Chi 
rurgical Review for April, 1828, the London Medical Repository and Review 
for April, 1828, and copied in the London Medical and Physical Journal for 
June, 1828, 

Dr. Wasurneton’s Case of Gun-shot Wound is republished in the London 
Medical and Physical Journal for June last. 

Dr. Anperson’s Case of Hydatids of the Uterus successfully treated by Er- 
got is copied into the London Medical and Physical Journal for June, 1828. 

Dr. Powett’s Case of Excision of a part of the Spleen, in the London Medi- 
cal and Physical Journal for June, 1828. 

Professor Dicxson’s Observations on Black Vomit are noticed in the An- 
nales de la Med. Phys. for March, 1828. 

Dr. Frarn’s Experiments on the Reunion of Divided Tendons in the London 
Medical Gazette, Vol. I. No.6. 

Dr. Hevstis’s Account of the Autumnal Fevers of Alabama, in the Western 
Medical and Physical Journal for May, 1828. 

Dr. Mrrcuety’s Experiments on Corpora Lutea, in the Ann, de la Med. Phys. 
for March, 1828. 

Dr. Roczrs’s Contributions to Pathological Anatomy, in the Ann. de la Med. 
Phys. for March, 1828. 

Dr. Gopman’s Case of Anomalous Vision, in the London Medical Repository 
and Review, April, 1828, and the Journal Universel des Sciences Medicales for 

February, 1828. 

Hanre’s Method of Making Denarcotised Laudanum, in the Journal des Pro- 
grés, Vol. VIII. 

Canrenter’s Mode of Preparing Narcotine, in the London Medical and Phy- 
sical Journal, and London Medical Repository and Review for March, 1828. 

Dr. Leuman’s Case of Voluntary Dislocation of the Os Humeri, in the London 
Medical Repository and Review for May, 1828. 

Dr. Grepprxes’s Observations on the Functions of the Lymphatics are com- 
plimentarily noticed in the Ann. de la Med. Phys. for March, 1828. 

Dr. Provproot’s Case of Fistula in the Lumbar Region is republished in the 
London Medical and Physical Journal for May, 1828. 

Dr. Jacxson’s Communication on the Use of Mercurial Inhalations is noticed 
in the Western Medical and Physical Journal for May, 1828. 

Dr. Draxe’s Letter on the Respiration of Cool Air in Pulmonary Diseases is 

. also noticed in the same Journal. 
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